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For  “‘suitable”  read  “unsuitable”  in  Line  1, 
Paragraph  4,  of  Preface. 


PREFACE. 


In  this  report  for  the  year  1925  is  given  a considerable  amount 
of  information  dealing  with  the  rate  of  progress  made  during  the 
past,  and  particularly  during  the  last  five  years.  It  is,  therefore,  a 
Survey  Report  as  required  by  Circular  648  of  the  Ministry  of  Health 
and  for  this  reason  it  contains  information  gathered  from  a series  of 
years.  It  should  present  to  the  reader  some  idea  as  to  the  rate  of 
progress  made  and  the  results  obtained  by  the  efforts  of  those 
responsible  for  the  Health  of  the  Borough. 

Progress  has  undoubtedly  been  made,  but  in  some  fields  of 
action  the  progress  has  not  marched  along  with  the  times. 

A very  serious  view  must  be  taken  of  the  decline  in  the  birth 
rate  and  the  fall  in  the  population  of  the  Borough.  The  latter 
cannot  wholly  be  accounted  for  by  the  decline  in  the  former  ; the 
almost  stationary  and  comparatively  high  death  rate,  overcrowding, 
the  migration  of  workers  to  more  progressive  localities  all  play  a 
part. 

The  building  of  houses  of  a character  suitable  for  the  type  of 
person  who  most  requires  them  is  the  cause  of  much  sickness,  moral 
perversion,  and  expense  entailed  through  providing  Hospital 
treatment  as  consequence  of  mass  infection  in  conjested  rooms. 

It  is  satisfactory  to  be  able  to  report  an  increased  rate  in  the 
progress  of  providing  modern  closet  accommodation — progress  for 
which  figures  alone  cannot  bear  witness  for  the  amount  of  energy 
your  officials  find  necessary  to  expend  as  a consequence  of  the  policy 
adopted. 

The  uphill  struggle,  which  is  ever  increasing  through  additional 
duties,  has  this  year  been  accentuated  by  an  actual  lowering  of  the 
calibre  of  the  staff.  The  Sanitary  Inspection  of  the  area  cannot 
possibly  be  carried  out  thoroughly  with  the  staff  available  for  that 
branch  of  the  work. 

* 

It  is  hoped  that  the  information  contained  in  the  body  of  the 
Report  will  be  carefully  read  and  given  earnest  consideration. 

F.  W.  C.  B. 


June , 1926. 
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NATURAL  AND  SOCIAL  CONDITIONS 
OF  THE  AREA. 

General  Statistics. 

Area  (acres) 

Population  (Census,  1921) 

do.  (Estimated,  1925) 

Number  of  inhabited  houses  (1921)  

Number  of  families  or  separate  occupiers  (1921) 

Rateable  Value 

Sum  represented  by  a penny  rate 

Social  Conditions. 

The  chief  occupations  of  the  inhabitants  is  mainly  Cotton 
Spinning  and  Weaving,  the  conditions  under  which  the  wage 
earners  work  having  improved  within  recent  years. 

The  general  cleanliness  of  the  interior  of  the  cottage  type  of 
house  is,  on  the  whole,  very  satisfactory,  although  the  condition  of 
the  back-yards,  outhouses,  etc.,  leaves  much  to  be  desired.  Open 
spaces  exist,  but  for  the  purpose  of  recreation  they  are  of  little  avail 
owing  to  the  general  irregularity  of  surface,  etc.  The  younger 
members  of  the  community  would  benefit  much  by  the  better 
provision  of  small  scattered  recreation  spaces  in  close  proximity  to 
the  homes  of  the  children.  The  streets  would  thereupon  become 
less  frequently  the  common  playground,  and  the  danger  to  the 
children  through  the  ever-increasing  traffic  would  be  diminished. 
Public  Recreation  Grounds  certainly  exist  and  are  maintained  in 
good  order,  but  unfortunately  they  do  not  meet  the  requirements  of 
the  young  people  for  whose  purpose  distant  grounds  are  out  of  reach. 

In  industrial  areas  where  sunshine  is  at  a minimum,  it  is  very 
necessary  that  as  much  time  as  possible  can  be  spent  out  of  doors. 


3*685 

27,280 

26,660 

6,736 

6,673 

£l  56,99° 

£586 
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Extracts  from  Vital  Statistics  of  the  Year. 


Males 

Females 

Total 

BIRTHS  in  1925- 

-Legitimate... 

199 

209 

408 

Illegitimate... 

7 

H 

21 

DEATHS  in  1925 

• • • * • » 

i93 

225 

418 

RATES  PER  THOUSAND  OF  POPULATION. 


Birth-rate. 

Death-rate. 

Death-rate  from 
Tuberculosis  of  the 
Respiratory  System. 

Deaths 
under  1 year 
per  1,000  Births. 

Mean  of  5 years 

1895 — 1899  ••• 

23"5 

I9'5 

2*33 

204 

1900 — 1904  ... 

23-1 

l8l 

1 '79 

*52 

I9°5 — x9°9  ••• 

22*3 

17*0 

I *32 

13l 

1910 — 1914  ... 

21  *4 

i6*9 

i ‘35 

H3 

1915— I9I9  ••• 

16*5 

1 77 

1 *07 

1 16 

1920 — 1924 

19*1 

o*95 

99 

Year — 1924  

167 

14-8 

062 

77 

i925  

i6’o 

lS'S 

078 

90 

Increase  or  Decrease 

in  1925  on — Mean 

of  5 yrs.  1920-1924 

- 3#I 

+ 0*5 

- 0*17 

- 9 

Previous  year 

- 07 

+ o-8 

+ o’i6 

+ l3 

England  and  Wales, 

1925  

18*3 

I 2 ’2 

? 

• 

75 

The  above  figures  give  a general  indication  as  to  the  fall  in  the 
population,  the  death  rates  giving  a fair  idea  of  the  condition  as  to 
the  healthiness  of  the  Borough. 


The  main  features  which  are  disclosed  by  making  a survey  of 
the  past  30  years  are  : — 

1.  The  steady  decline  in  the  Birth  Rate,  which,  with  the 
exception  of  the  immediate  post-war  period,  has  been  more 
or  less  rapid — a drop  of  from  23*5  births  per  1,000  to  16*0 
during  30  years  ; 

2.  A corresponding  but  less  rapid  drop  in  the  Death  Rate 
which  almost  approximates  the  Birth  Rato  for  1925  ; 

3.  A general  decline  in  the  Death  Rate  from  Pulmonary 
Tuberculosis  and  Infantile  Deaths,  which  proves  the 
effectiveness  of  the  trend  of  the  Public  Health  Service. 
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From  observations  made  of  the  more  detailed  figures,  not 
herein  shewn,  it  would  appear  that  the  general  trend  of  movement 
of  the  local  population  in  this  Borough  is  not  now  on  the  increase 
but  is  tending  to  diminish. 

Such  a state  of  affairs  is  prejudicial  to  the  prosperity  of  any 
locality  and  calls  for  increased  endeavour  towards  promoting  the 
health  of  the  community,  and  thereby  increasing  the  average 
amount  of  work  out-put  per  inhabitant. 

The  Mean  age  at  death  in  the  Borough  for  1925  is  47  '8  years, 
as  compared  with  an  age  of  35  years  in  1900.  From  this  it  can  be 
assumed  that  the  average  age  at  death  has  increased  by  12*8  years 
during  the  past  26  years.  Expressed  in  another  way  every  baby 
born  during  the  year  1925  can  be  reasonably  expected  to  live  about 
12  years  longer  than  if  it  had  been  born  during  the  year  1900. 
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CLASSIFICATION  OF  DEATHS  AT  ALL  AGES. 


Cause  of  Death. 

Net  Deaths  at  the  subjoined  ages  of  residents 

WHETHER  OCCURRING  WITHIN  OR  WITHOUT  THE  DISTRICT. 

All  ages 

0-1 

1-2 

2-5 

5-15 

15-25 

25-35 

35-45 

45-55 

55-65 

65 

upw’ds 

Enteric  Fever  

Smallpox  

... 

... 

... 

... 

... 

Measles  

3 

2 

1 

... 

... 

... 

... 

Scarlet  Fever 

... 

... 

... 

. . . 

... 

Whooping  Cough 

2 

2 

... 

... 

... 

... 

... 

Diphtheria 

1 

1 

... 

... 

... 

... 

Influenza 

10 

. . . 

1 

1 

2 

2 

4 

Encephalitis  Lethargica.., 

1 

... 

1 

... 

... 

... 

... 

Meningococcal  Meningitis 

... 

... 

... 

... 

... 

... 

Tuberculosis  of 

Respiratory  System 

21 

1 

1 

4 

5 

1 

8 

1 

Other  Tuberculous  Disease  ... 

5 

2 

1 

• • • 

1 

... 

. . • 

1 

... 

... 

Cancer,  Malignant  Disease  ... 

37 

. . . 

• . . 

... 

3 

7 

15 

12 

Rheumatic  Fever 

1 

1 

. . • 

• . • 

... 

... 

... 

Diabetes 

2 

. . • 

... 

1 

• • . 

. . • 

... 

1 

Cerebral  Haemorrhage  ... 

12 

• . • 

... 

... 

. • • 

1 

5 

6 

Heart  Disease  

70 

• • • 

1 

4 

4 

7 

22 

32 

Arterio-sclerosis  

25 

. . . 

... 

• » • 

1 

2 

3 

19 

Bronchitis  t 

49 

3 

2 

1 

1 

1 

2 

6 

9 

24 

Pneumonia  (all  forms) 

44 

5 

7 

2 

2 

4 

. . . 

4 

8 

3 

9 

Other  respiratory  diseases 

2 

... 

... 

... 

1 

1 

... 

. . . 

Ulcer  of  Stomach  or  duodenum 

2 

. . . 

• • • 

1 

... 

... 

... 

1 

Diarrhoea  (under  2 years)  

4 

3 

1 

• • • 

. . . 

... 

... 

... 

. . . 

Appendicitis— typhlitis 

4 

• • • 

1 

1 

1 

1 

... 

... 

... 

Cirrhosis  of  Liver 

1 

... 

... 

• • • 

... 

... 

1 

... 

Acute  and  chronic  Nephritis 

18 

... 

1 

2 

• . . 

4 

1 

8 

2 

Puerperal  sepsis  

1 

i • • 

• . • 

... 

1 

. . • 

... 

... 

Other  accidents  and  diseases 
of  pregnancy  & parturition 

3 

3 

. • • 

Congenital  debility  and  mal- 
formation, premature  birth 

19 

19 

... 

Suicide  

2 

... 

1 

. . • 

... 

... 

1 

• • • 

Other  deaths  from  violence  ... 

8 

... 

l 

1 

1 

1 

1 

2 

1 

Other  defined  diseases 

68 

5 

1 

3 

1 

4 

2 

4 

6 

6 

36 

Causes  ill-defined  or  unknown 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

All  Causes 
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39 

13 

11 

8 

21 

20 

28 

50 

78 

150 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA. 

i.  Tuberculosis. 

Hospital  provision  is  made  by  the  Lancashire  County  Council 
under  their  scheme. 

2 & 3.  Maternity  and  Children. 

St.  Mary’s  Hospital,  Manchester,  and  Pendlebury  Children’s 
Hospital,  Manchester,  are  subsidised  in  connection  with  the 
Council’s  scheme  for  Maternity  & Child  Welfare. 

4.  Fever. 

By  agreement,  dated  22nd  February,  1912,  with  the  Rochdale 
Corporation,  Fever  cases  are  received  into  Marland  Hospital, 
Rochdale. 

5.  Small-pox. 

By  agreement,  dated  3rd  May,  1922,  with  the  Bury  & District 
Joint  Hospital  Board,  cases  of  this  disease  are  received  into  the 
Board’s  Hospitals  for  small-pox. 

6.  Other. 

Contributions  are  made  annually  to  Manchester  Infirmary, 
Rochdale  Infirmary  and  Bury  Infirmary  by  the  Local  Medical 
Charities’  Scheme. 

Institutional  provision  for  unmarried  mothers, 

illegitimate  infants  and  homeless  children  in  the  District. 

There  is  in  the  Borough  a Home  for  unmarried  mothers 
and  their  illegitimate  children.  This  Home — Diocesan 
Maternity  Home,  Simpson  Hill — is  conducted  by  Voluntary 
Agency.  There  is  accommodation  for  15  mothers  and  babies. 
Confinements  take  place  in  the  home. 

Ambulance  Facilities. 

a.  For  Infectious  Cases. 

Patients  are  removed  by  Rochdale  Corporation  and  Bury  & 
District  Joint  Hospital  Board,  by  agreement,  vide  under 
Hospitals — 4 & 5. 

b.  Non-Infectious  and  Accident  Cases. 

The  Council  own  a Motor  Ambulance  which  is  available  for 
the  removal  of  Non-infectious  and  Accident  Cases. 

This  ambulance  is  of  an  old  type  and  numerous  complaints 
are  received  regarding  the  poor  quality  of  the  springing  of  same. 

A new  Ambulance  for  such  work  is  badly  required. 


Clinic  and  Treatment  Centres. 


Name. 

Situation. 

Maternity  and 

Hornby  St. 

Child  Welfare 

Centre. 

School. 

School 

Central 

Clinic. 

Council 

School. 

Dental  Clinic. 

Central 

Council 

School. 

Eye  Clinic. 

Central 

Council 

School. 

Accommodation.  By  whom  Provided. 


Waiting  Room, 

Local 

Perambulator  Room, 

Sanitary 

Weighing  Room, 

Authority. 

Consultation  Room, 

Lavatory. 

Waiting  Room, 

Local 

Treatment  Room, 

Education 

Consultation  Room. 

Authority. 

Waiting  Room, 

Local 

Treatment  Room, 

Education 

Recovery  Room. 

Authority. 

Waiting  Room, 

Local 

Treatment  Room, 

Education 

Recovery  Room. 

Authority. 

Clinic  and  Treatment  Centres,  other  than  the  above. 


Name. 

Venereal  Disease  Clinic, 

do.  do. 

do.  do. 

Tuberculosis  Dispensary, 

Tuberculosis  Dispensary  & 
X-Ray  Treatment 


Situation. 

Rochdale, 

Bury, 

Manchester, 

Bury, 

Ashton-u-Lyne, 


By  whom  Provided 
Local  Authority, 
do. 
do. 

Lancashire  C.  C. 


do. 


Public  Health  Officials  of  the  Local  Authority. 

Medical  Officer  of  Health  : 

F.  W.  Campbell  Brown,  M.D.,  Ch.B.,  D.P.  H. 

Part-time  S.M.O. 

Sanitary  Inspector  : 

J.  E.  Cropper,  A.R.S.I.,  A.I.C.S.,  A.I.P.,  M.S.I.A. 

Health  Visitors  : A.  V.  Snape, 

B.  H.  Jacques. 
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Professional  Nursing  in  the  Home. 

(a)  General. 

There  is  in  the  Borough  a District  Nursing  Association.  The 
services  of  the  two  nurses  of  the  Association  are  given  free  to  the 
sick  poor  only,  to  others  a charge  is  made. 

A yearly  contribution  to  the  Association  is  made  by  the  Local 
Authority.  There  is,  at  present,  no  co-ordination  between  the  Local 
Authority  and  this  Association. 

(b)  Infectious  Diseases,  e.g.  : Measles,  etc. — 

No  provision  is  made  under  this  heading. 


IVIidwives. 

The  number  of  midwives  practising  in  the  Borough  is  io.  These 
are  not  employed  or  subsidised  by  the  Local  Authority. 


Legislation  in  force. 


Local  Acts. 


Local  Orders. 

General 

Adoptive 

Acts. 


Bye-laws 
relating  to 
Public  Health. 


Heywood  Corporation  Acts, 

1883,  1889,  1899. 
Heywood  Improvement  Act, 

16/8/1909. 

Dairies?  Cowsheds  & 

Milkshops  Order, 

Infectious  Disease  (Prevention) 
Act,  1890.  Sect.  4. 
Public  Health  Acts  (Amendment) 
Act,  1890.  Part  3. 
Public  Health  Acts  (Amendment) 
Act,  1907.  Part  2. 
Sections  15-16,  19-22,  24-33. 

1867,  Relating  to  : — 

Streets  and  Sewering, 
Slaughter  Houses, 

Lodging  Houses, 


Operative  from 


July,  1907. 

8th  July,  1925. 
1891 . 

nth  Sep.,  1914. 

26th  Feb.,  1868. 
do. 
do. 


General  Hospital  Service. 

Cases  requiring  advice  or  treatment  at  such  institutions  are 
adequately  provided  for  through  the  Heywood  Medical  Charities 
Organisation,  whereby  any  person  may  receive  attention  at 
Manchester  and  Bury.  Donations  to  the  Hospitals  concerned  are 
rendered  possible  through  a general  contribution  rate  paid  by  each 
member  of  the  community. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water  Supply. 

The  water  supply  to  the  Borough  is  provided  by  the  Heywood 
and  Middleton  Water  Board. 


The  supply  is  derived  from  upland  surface  water.  The  whole 
of  the  gathering  grounds  have  been  acquired  by  the  Board  and  the 
water  is  passed  through  sand  filters  and  lime  filters.  It  further 
receives  an  admixture  of  lime  to  prevent  any  plumbo-solvent  action. 

The  supply  is  sufficient,  constant,  and  of  good  quality. 

The  following  analysis  of  a sample  taken  on  April  28th,  1926, 
at  12-45  p.m.,  is  quoted  as  the  average  type  of  report  obtained  : — 


“Sample  of  water  collected  from  water  tap  in  Caretaker’s 
house  at  Heywood  Offices  (tap  running  for  15  minutes  before 
sampling),  on  April  28th,  1926,  at  12-45  P-m. 

Remarks  : — A clear  water  free  from  sediment. 


Analysis : 


— Grains 

per  gallon. 

Free  and  Saline  Ammonia  

0*0019 

Albuminoid  Ammonia  

0*0019 

Nitrites,  as  nitrogen  

none. 

Nitrates,  as  nitrogen  

0*049 

Organic  matter.  Oxygen  absorbed 
from  an  acid  solution  of  n/80 

Kmn%,  acting  for  4 hours  at 

60  Fahr. ...  ...  ...  ...  ... 

0*01  1 

Combined  Chlorine 

0*89 

“Free”  acidity,  cald.  as  Co2 

0*175 

“ Combined  ” Alkalinity. 

cald.  as  CaCo3 

0*63 

2*7°  (Clark) 
6-5 


Total  Hardness  (Soap  Test)... 

Ph.  Value. 

Colour  of  the  water  when  viewed  in  a 2-ft.  glass  tube 
equivalent  to  6 m.m.  Hazen  solution. 

Bacteriological  Results. 


A.  Organisms  growing  on  Nutrient  gelatine  cultivated  for 

3 days  at  20°  C. 

Liquefying  4 ) Total  7 per  c.c. 

Non-liquefying  ...  3 j of  water. 

B.  Organisms  growing  on  Nutrient  Agar  cultivated  for  2 days 

at  370  C. — Total  counts  2 per  c.c.  of  water. 

C.  Bacillus  coli  communis  found  in  100  c.c’s.  of  the  water, 

but  not  in  less 


Report : — The  chemical  and  bacteriological  results  are  satis- 
factory and  indicate  that  the  water  is  of  good  quality 
and  free  from  faecal  pollution.” 

The  number  dwelling-houses  supplied  direct  is  6,973,  there 
being  no  stand-pipe  supplies. 


Drainage  and  Sewerage. 

The  general  drainage  conditions  in  the  Borough  are,  on  the 
whole,  poor,  and  it  is  unusual  to  find  in  the  majority  of  premises 
up-to-date  methods  of  carrying  away  the  usual  domestic  excretions, 
waste  water,  etc.  This  is  due,  principally,  to  the  method  carried 
out  in  the  past  of  allowing  a form  of  connection  from  the  sinks, 
baths,  etc  , to  drains,  which  type  of  connection  is  not  now  permitted. 

The  drains  which  join  the  sewers  in  many  cases  are  found  to 
be  totally  inadequate  to  take  sewage  both  in  respect  of  material, 
dimensions,  and  method  of  laying. 

The  problem  is  one  which  has  to  be  solved  according  to  the 
varying  circumstances  in  each  particular  case,  and  this  is  one  of 
the  main  difficulties  which  confronts  your  Officials  when  dealing 
with  the  conversion  of  privy  closets  to  the  Fresh  Water  Carriage 
System. 

In  the  majority  of  cases  there  are  no  branch  sewers  in  existence 
to  carry  away  excremental  matter. 

The  sewage  carried  by  existing  sewers  is  disposed  of  in  a 
satisfactory  manner  at  Botany  Sewage  Works,  Peel  Lane,  and  at 
Heap  Bridge  Sewage  Works. 

Since  1921  certain  extensions  have  been  carried  out  at  the  Peel 
Lane  Works — extensions  which  it  is  anticipated  will  be  completed 
during  1926.  I am  obliged  to  the  Sewage  Works  Manager  for  the 
following  information  : — 

“ During  the  year  further  progress  has  been  made  towards 
completion  of  the  extension  scheme  by  the  addition  of  3 filters, 
and  an  Automatic  Distributor.  Four  centrifrugal  pumps  have 
been  installed  to  deal  with  Hooley  Bridge  sewage,  and  other 
purposes  in  connection  with  the  purification  process  at  the 
Works.  The  media  contained  in  the  12  older  filters  is  badly 
in  need  of  being  washed,  and  this  will  have  to  be  carried  out  in 
the  near  future. 

It  is  anticipated  that  this  work  will  be  commenced  next  year. 

The  effluents  which  flow  into  the  River  Roach  have  been 
chemically  reported  upon  for  the  past  ten  years  as  under 

Botany  Works  ...  Mostly  “fair”  effluent, 

once  only  “unsatisfactory. 

Heap  Bridge “ Good  ” effluent.” 
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Closet  Accommodation  and  Conversions. 

The  provision  of  Closet  Accommodation  in  the  Borough  is  most 
unsatisfactory,  there  being  only  3,189  of  modern  type  on  the  Fresh 
Water  Carriage  system.  This  number  can  be  further  analysed  to 
show  that  are  attached  to  houses  and  the  remaining  x/z  attached 
to  Workshops  and  Schools.  The  approximate  number,  therefore, 
in  use  for  household  need  is  rather  over  2,000  for  the  6,823  houses 
in  the  Borough.  The  others,  which  are  of  a more  or  less  obsolete 
type,  include  2,927  Waste  Water  Closets,  1,153  Privy  Closets  and 
493  Pail  Closets. 

It  is  interesting  to  note  that  the  Annual  Report  or  your  Medical 
Officer  of  Health  for  the  year  1912  contains  the  following  observation 
and  advice  relating  to  Privy  Closets  and  Pails  : — 

“ The  presence  of  these  insanitary  conveniences  is  the  cause  of 
much  sickness,  and  disease,  and  their  removal  is  of  the  first 
importance  towards  improving  the  incidence  of  sickness  in  this 

town You  are  asked  to  give  this  important  subject 

your  earnest  and  serious  consideration  at  once." 

A further  reference  to  this  subject  is  made  in  the  Report  for 
1913,  and  runs  as  follows  : — 

“The  most  pressing  and  important  sanitary  requirement  at  the 
present  time  in  this  town  is  the  removal  of  the  privy  middens, 
and  the  conversion  of  the  Privy  Closets  and  Pails  to  the  Fresh 
Water  Carriage  system.” 

The  rate  of  progress  in  abolishing  these  Closets,  even  then 
obsolete,  up  to  and  including  last  year  has  been  slow — the  average 
for  the  past  ten  years  being  40  conversions  of  Privy  Closets  and 
0*38  of  Pails  to  the  Fresh  Waste  Carriage  System  per  year. 

In  order  to  expedite  this  matter  a resolution  was  passed  by  the 
Health  Committee  in  February,  1925,  recommending  to  the  Council 
that  certain  payments  should  be  allowed  to  the  Owners  of  these 
types  of  closet  to  the  extent  of  converting  200  Privy  and  50  Pail 
Closets  per  annum  to  the  Fresh  Water  Carriage  System. 

The  actual  figures  for  1925  are  as  follows  : — 

120  Privy  Closets  have  been  converted. 

7 Pail  Closets  ,,  ,,  ,, 

Making  a total  of  127  Conversions  for  these  types  of  closet. 

bj«  ..nii"iinni'>aj 

The  total  therefore  completed  is  little  over  half  the  number 
agreed  upon 

The  actual  number  of  W.C.’s  installed  in  1925  is  252. 
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The  following  are  the  complete  figures  for  the  past  5 
years,  and  are  given  as  accurately  as  is  possible  from  the 
records  for  the  earlier  years  : — 


Year 

Conversions  to  F.W.C’s. 
from 

Privy 

Middens 

Abolished 

Closet  Accommodation 

Remaining 

Privy 

Middens 

Remaining 

Waste  Water 
Closets 

Pail 

Closets 

Privy 

Closets 

Waste  Water 
Closets 

Pail 

Closets 

Privy 

Closets 

Fresh  Water 
Closets 

1921 

21 

10 

67 

27 

2973 

522 

1436 

2738 

748 

1922 

13 

1 

85 

29 

2952 

521 

1351 

2867 

719 

1923 

8 

11 

45 

19 

2939 

510 

1306 

2972 

700 

1924 

4 

10 

33 

15 

2931 

500 

1273 

3079 

685 

1925 

2 

7 

120 

55 

2927 

493 

1153 

3198 

630 

From  the  figures,  and  assuming  that  progress  is  maintained  at 
this  year’s  rate,  it  will  take  years  to  get  rid  of  the  Privy  Closets, 
and  70  years  to  abolish  the  last  Pails.  Such  a future  is  not  a bright 
one.  It  would  appear  that  the  main  difficulties  your  committee 
have  to  overcome  are  : insufficient  sewers,  insufficient  co-operation 
between  the  Committee  responsible  for  sewering  and  that  for 
carrying  through  the  conversion  scheme,  and  an  inadequate  staff  in 
the  Health  Department.  Your  only  Sanitary  Inspector  has  utilised 
much  valuable  time — time  which  is  required  for  other  important 
duties —in  interviewing  owners  of  obsolete  closets,  contractors,  and 
others,  trying  to  reach  agreements  whereby  conversions  may  be 
carried  out.  When  agreement  has  been  reached  much  delay  occurs 
before  the  actual  commencement  of  the  work.  The  results  obtained 
therefore  bear  no  testimony  to  the  amount  of  time  spent  on  the 
policy  of  persuasion. 

The  number  of  Privy  Middens  to  which  Privy  Closets  are 
attached  has  been  diminished  by  55,  leaving  630  to  be  dealt  with. 
As  pointed  out  in  my  Report  for  1924  these  are  obviously  bad  and 
should  be  abolished  whether  in  good  repair  or  not.  They  allow 
refuse  and  human  excreta  to  remain  in  the  close  proximity  to 
dwelling-houses  for  periods  of  4-5  weeks,  emanating  obnoxious 
odours,  and  providing  excellent  opportunities  for  flies  to  propagate 
their  species  and  carry  on  their  flights  to  and  from  privy  and  kitchen 
for  food  in  order  to  exist. 
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The  structures  in  many  cases  are  in  such  a state  of  repair  that 
fluid  organic  refuse  percolates  through  the  walls  to  the  outer  surface, 
saturating  the  surrounding  ground  often  to  the  dwelling-house  door. 
To  be  emptied  it  requires  a labourer  to  stand  amongst  the  filth  in 
order  to  throw  it  out  on  the  adjoining  ground,  to  await  the  arrival 
of  a vehicle  before  being  removed.  In  some  cases  the  wet  nature  of 
the  contents  necessitates  exposure  to  the  atmosphere  for  many  hours 
so  that  the  fluids  may  drain  away  before  transferance  of  the  solids 
to  a vehicle  is  possible.  In  the  interest  of  economy  the  provision 
of  additional  labourers  and  suitable  vehicles  has  at  the  same  time  to 
be  considered. 

Sound  economy  would  be  to  push  forward  with  a more 
comprehensive  scheme  for  carrying  out  conversions,  and  you  are 
recommended  to  consider  the  matter  afresh  from  all  aspects,  and  to 
co-operate  more  fully  with  each  Municipal  Department  wThose  duty  it 
is  to  carry  out  its  own  portion  of  the  work  necessary  to  make  each 
problem  a success. 

Pail  Closets  are  emptied  weekly  or  bi-weekly  during  the  night 
time — the  contents  being  deposited  on  farm  land. 

Scavenging. 

House  refuse  is  deposited  by  house  holders  either 

(a)  in  the  630  middens, 

(b)  in  the  1154  dry  ashpits,  or 

(c)  in  the  21 16  movable  Ashbins  which  are  now  in  existance. 

Collection  is  carried  out  if  in  (a)  along  with  the  excreta  every 
1 — 4 weeks  ; if  in  (b)  when  necessary  ; and  (c)  every  2 weeks. 

Disposal  of  refuse  isprovided  for  eitherat  the  Destructor  Works, 
where  it  is  part  screened  and  part  burnt,  or  at  3 tips  situated  at 
suitable  outlying  sites. 

This  service  would  for  the  moment  appear  sufficient,  although 
in  coming  years,  when  the  movable  ashbin  becomes  universal  and 
the  middens  and  ashpits  are  abolished,  further  provision  of  vehicles 
will  be  required. 

The  number  of  houses  at  which  movable  ashbins  have  been 
provided  in  lieu  of  fixed  receptacles  for  1925  is  22,  and  for  the  past 
five  years  the  total  is  62.  In  all,  108  ashbins  provided  with  fly- 
proof  lids  have  been  supplied  during  the  year,  while  712  have  been 
supplied  during  the  past  <5  years. 
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SANITARY  INSPECTION  OF  THE  AREA  DURING  1925. 

1.  General  Inspection,  etc. 

(1)  No.  of  premises  visited I512 

(2)  Defects  or  Nuisances  discovered * 87 

(3)  ,,  ,,  abated  . 85 

(4)  No.  of  Informal  Notices  served  77 

(5)  ,,  Statutory  ,,  ,,  (P.  H.  Act  1875  Sect  36)  5 

( n n * > 9T)  5 

2.  Nature  and  Result  of  the  Inspections. 

The  following  is  a summary  of  the  1,512  inspections  carried 
out  : — 

No.  of  Inspections  of  Slaughter-houses  450 

„ Cowsheds,  Dairies  and  Milkshops 176 

,,  Fish  Shops 108 

,,  Bakehouses 5° 

,,  Lodging  Houses 41 

n Ice  Cream  Manufacturers  114 

n Other  places  where  Food  is  prepared  ...  162 

Offensive  Trades  j8 

j,  Workshops 92 

,,  re  Contagious  Diseases  (Animals)  233 

No.  of  Complaints  received  and  attended  to  94 

,,  House  Drains  and  Water  Closets  opened  and 

cleansed  from  obstruction 161 

,,  Drains  provided  with  efficient  traps  ...  168 

,,  Drains  repaired  and  reconstructed 210 

,,  Back  yards  paved  or  repaired  ...  ., 116 

,,  Dirty  Houses  cleansed  and  limewashed 38 

,,  Slopstone  pipes  repaired  or  disconnected  from  drains...  52 

,,  Urinals  repaired  and  position  altered  — 

,,  Roofs  of  houses  repaired  and  made  waterproof  99 

,,  Defective  Spouting  repaired  or  replaced...  175 

,,  Offensive  accumulations  removed 39 

,,  Privies  and  Ashpits  structurally  repaired  11 

,,  Ashbins  provided 108 

,,  Defective  Sanitary  Pails  renewed  22 

,,  Inspections  to  ascertain  if  work  is  in  progress  ...  ...  312 

,,  Inspections  of  work  in  progress  417 
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Factories,  Workshops,  Laundries, 
Workplaces  & Homework. 


1.  Inspection. 

Inspec- 

tions 

Notices 

Prose- 

cutions 

Factories  (including  Factory  Laundries) 

49 

15 

O 

Workshops  (including  Workshop  Laundries) 

225 

9 

O 

Workplaces 

3i 

3 

O 

3°5 

O 

2.  Defects  Found. 

Nuisances  under  the  Public  Health  Acts  : — 

Number  of  defects 

Particulars.  Found  Remedied 


Want  of  cleanliness io  io 

Want  of  Ventilation  o o 

Overcrowding-  o o 

Sanitary  Accommodation  : — 

Particulars. 

Insufficient 2 2 

Unsuitable  or  defective  #11  11 

Not  separate  for  sexes  1 1 


Offences  under  the  Factory  & Workshops’  Act  : — 
Breach  of  special  sanitary  requirements 

for  Bakehouses  (S.S.  97  to  100)  ...  o o 

Other  Offences 3 2 
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Smoke  Abatement. 


The  emission  of  Black  Smoke  from  Factory  Chimneys  in  the 
Borough  is  limited  to  3 minutes  per  30  minutes. 


Year 

i 

No. 

Obser-  ! 
vations 
Made 

Number  which  emitted  Black  Smoke  for  times  stated. 

No.  of 
Notices 
Served 

No.  of 
Legal 

Proceedings 

Taken 

No 

Black  Smoke 

Under 

1 minute 

Under 

2 minutes 

Under 

3 minutes 

3 minutes 
and  over 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1921 

106 

14 

13 

12 

11 

49 

46 

29 

27 

2 

2 

2 

Nil. 

1922 

136 

22 

16 

19 

14 

58 

42 

29 

22 

8 

6 

8 

Nil. 

1923 

120 

24 

20 

28 

23 

31 

26 

32 

27 

5 

4 

6 

Nil. 

1921 

151 

23 

15 

15 

10 

65 

43 

43 

28 

5 

3 

5 

Nil. 

1925 

165 

8 

5 

12 

7 

92 

56 

46 

28 

7 

4 

7 

Nil. 

Increase  or  decrease 
in  1925  on  mean  for 
previous  4 years.  . . 

+ 37 

-13 

-11 

-6 

-7 

+ 42 

+ 17 

+ 13 

+ 3 

+ 2 

+ 0 25 

+ 2 

Nil. 

The  figures  in  the  preceding  Table  give  in  detail  all  the  available 
information  regarding  the  Pollution  of  the  atmosphere  in  the 
Borough.  The  year  1925  is  marked  by  there  being  fewer 
observations  which  show  periods  of  little  or  no  Black  Smoke, 
whereas  a much  higher  incidence  of  periods  just  under  the  legal 
limits  of  3 minutes  per  half-hour  is  noticed. 

The  air  pollution  from  this  type  of  chimney  would  appear  to 
have  exceeded  the  average  of  the  past  4 years.  Only  in  4 cases, 
however,  was  the  legal  limit  exceeded,  and  no  legal  proceedings 
were  taken.  Legal  proceedings  in  such  matters  in  such 
unprosperous  times  would  not  appear  to  be  so  efficient  as  steps 
taken  towards  educating  the  men  actually  responsible  for  feeding 
the  furnaces. 

There  will  be  no  real  solution  of  the  difficult  yet  vital  question 
until  electrical  power  becomes  universal  for  Factory  and  Workshop 
use. 


PREMISES  OR  OCCUPATIONS 
FOR  WHICH  BYE-LAWS  MAY  BE  ENFORCED. 

Offensive  Trades. 

There  are  3 Offensive  Trades  carried  out  in  the  Borough,  viz . : 

Tripe  Works  2 

Leather  Tanners  ...  1 

These  are  frequently  inspected. 

Bye-laws  are  not  in  existence  and  are  required. 

Common  Lodging  Houses. 

There  are  three  registered  Lodging  Houses  in  the  Borough, 
and  41  visits  have  been  made  during  the  year. 

The  existing  Bye-laws  are  now  out  of  date,  but  their  amend- 
ment has  not  been  lost  sight  of. 

Houses  Let  in  Lodgings. 

This  type  of  dwelling  is  more  numerous  than  is  to  be  desired. 
Owing  to  the  shortage  of  houses  the  plight  of  some  families  renders 
it  necessary  for  them  to  seek  what  lodgings  are  available,  and  with 
the  result  that  this  type  of  dwelling  is  becoming  very  numerous  with 
its  resulting  evils,  both  moral  and  physical.  Bye-laws  are  most 
certainly  required  to  exercise  control  over  these  premises. 

Canal  Boats. 

No  inspections  have  been  necessary — the  Heywood  Branch 
Canal  not  having  been  used  during  the  year. 

Schools. 

Vide  pages  41-68. 
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HOUSING. 

The  general  housing  conditions  are  only  fair  and  the  housing 
shortage  is  still  acute. 

The  measures  taken  to  overcome  the  shortage  by  the  erection 
of  new  houses  under  the  Council’s  Building  Scheme  include  the 
commencement  of  io  houses  in  the  year  1925,  and  the  further 
provision  of  an  additional  20  during  the  year  1926. 

The  total  number  of  houses  erected  in  the  Borough  during  1925 
is  48,  but  in  no  case  is  it  possible  to  say  that  the  type  of  house 
erected  will  affect  the  amount  of  overcrowding  amongst  that  class 
of  the  community  which  most  requires  to  be  diluted  by  additional 
accommodation. 

It  is  estimated  that  the  population  of  the  Borough  in  1925  will 
show  a diminution  by  330  persons  as  compared  with  the  1924  return, 
and  of  620  compared  with  the  1921  census  return. 

This  in  itself  shows  that  the  congestion  is  being  somewhat 
relieved  through  agencies  other  than  the  supply  of  additional 
housing  accommodation.  This  estimated  drop  in  the  population  is 
due  in  part  to  the  fall  in  the  birth  rate  gaining  upon  the  slower  fall 
in  the  death  rate  ; and  in  part  to  migration  of  the  inhabitants  to 
other  areas  where  houses  -or  work  are  more  readily  found. 

As  stated  in  the  Annual  Report  for  1921  it  was  estimated  that 
400  additional  houses  were  at  that  time  required  to  meet  the 
situation.  The  position  to-day  can  be  little  different. 

The  following  exceptional  cases  of  overcrowding  show  the 
conditions  under  which  some  families  have  to  live  : — 


1 — In  4 bedrooms 

. . 20  persons  of  whom 

7 are  over  the  age  of  12  years. 

2— In  3 

do. 

..  16 

do. 

9 

do. 

do. 

3— In  4 

do. 

..  17 

do. 

10 

do. 

do. 

4— In  2 

do. 

..  13 

do. 

8 

do. 

do. 

5 — In  2 

do. 

..  13 

do. 

5 

do. 

do. 

6 -In  2 

do. 

..  14 

do. 

6 

do. 

do. 

17 

93 

35 

There 

are  known  to  be 

1 iy  houses  having 

241  rooms 

with  beds 

in  which  887  persons  sleep  ; others  undoubtedly  exist  to  which  no 
visits  have  been  paid  during  the  year. 

0 
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Fitness  of  Houses. 

The  general  fitness  of  houses  is,  on  the  whole,  satisfactory,  and 
in  cases  in  which  defects  were  found  general  dilapidation  accounted 
for  the  existence  of  the  defects.  The  dilapidation  in  approximately 
75%  is  due  to  lack  of  proper  management  and  supervision  by  owners. 

General  Action  taken  as  regards  Unfit  Houses. 

In  all  cases  informal  notices  were  found  sufficient  to  remedy  the 
conditions.  Where  difficulty  exists  in  obtaining  general  repairs  to 
be  carried  out  it  is  found  to  be  due  to  the  high  cost  of  the  work 
necessary,  and  in  some  instances  to  the  owners  inability  to  find 
other  accommodation  for  tenants  in  houses  which  they  would 
rather  close. 

Bye  -laws  relating  to  houses  let  in  lodgings  are  not  in  existence, 
and  it  is  most  desirable  that  such  should  be  adopted. 


HOUSING  STATISTICS. 


No.  of  new  houses  erected  during  the  year:  — 

(a)  Total  (including  numbers  given  separately  under  (b) ) 48 

(b)  With  State  assistance  under  the  Housing  Acts  : — 

(i.)  By  the  Local  Authority — 

(ii.)  By  other  bodies  or  persons  48 

No.  of  houses  in  course  of  erection  under 

Council’s  building  scheme  10 

Financial  assistance  for  purpose  of 

increasing  housing  accommodation 

Advances  made  during  1925  — 

(a)  By  loan  — Amount  of  loans  ...  £ — — 

(b)  By  subsidy  48  Amt.  of  subsidies  ...  ^100  each 


Unfit  Dwelling-houses — 

^Inspection  — 

(1)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)...  ...  ...  ...  •••  •••  •••  •••  ••• 

(2)  Number  of  dwelling-houses  which  were  inspected 

and  recorded  under  the  Housing  (Inspection  of 
District)  Regulations,  1910,  or  the  Housing  Con- 
solidation Regulations,  1925  •••  •••  •••  ••• 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation  

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  (3))  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  


25 


10 


10 


*5 
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Remedy  of  Defects  without  service  of  formal  notice  : — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers 25 

Action  under  Statutory  Powers: — 

A.  Proceedings  under  Section  3 of  the  Housing  Act,  1925 — 

1.  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs — 

2.  Number  of  dwelling-houses  which  were  rendered 

fit  after  service  of  formal  notice  : — 

a — By  owners — 

b — By  Local  Authority  in  default  of  owners  ...  — 

3.  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pursuance  of 
declaration  by  owners  of  intention  to  close  ...  ...  — 

B.  ^Proceedings  under  Public  Health  Acts  : — 

1.  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied  — 

2.  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notice  : — 

ci  b y owners  ...  ...  ...  ...  ...  ...  ...  ... 

b — by  Local  Authority  in  default  of  owners  ...  — 

C.  Proceedings  under  Sections  11,  14  and  15  of  the  Housing  Act, 

1925  : — 

(1)  Number  of  representations  made  with  a view  to 

the  making  of  Closing  Orders 3 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made 3 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the  dwelling- 
houses  having  been  rendered  fit — 

(4)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made — 

(5)  Number  of  dwelling-houses  demolished  in  pur- 
suance of  Demolition  Orders  — 

D.  No.  of  houses  demolished  voluntarily  by  owners,  or 

converted  to  workshops,  etc — 

* Refers  only  to  action  taken  in  reference  to  housing  defects. 
Inspections  and  Notices  with  regard  to  drainage  and  other 
defects  are  included  under  Sanitary  Inspections  on  Page  18. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 


(A)  Milk  Supply. 

The  conditions  under  which  milk  is  produced  and  distributed 
in  the  Borough  are  not  all  that  are  to  be  desired.  The  condition  of 
the  farm  buildings,  drainage,  dairy  provision,  etc.,  although 
adequate  in  the  past,  have  not  been  brought  up  to  the  improved 
standard  which  is  now  expected  with  the  increase  of  present-day 
knowledge. 

The  farm  tenants  themselves  are  not  wholly  responsible  for 
lagging  behind  the  times  ; it  is  the  owners  in  the  first  instance  who 
are  slow  in  carrying  out  structural  improvements. 

Given  better  conditions  under  which  the  tenant  can  produce 
milk,  the  education  of  the  farmer  must  then  be  pressed  forward  so 
as  to  ensure  cleaner  methods  in  handling  the  milk. 

Clean  methods  can  be  adopted  in  the  very  poorest  of  farm 
buildings  and  bring  about  an  improvement,  but  in  many  cases  some 
attention  is  required  to  the  buildings  themselves. 

Pressure  continues  to  be  brought  upon  both  owners  and  tenants 
with  a view  to  improvement. 

The  distribution  arrangements  are,  on  the  whole,  satisfactory, 
but  in  a few  cases  the  possibilities  of  the  milk  becoming  con- 
taminated during  transit  to  the  consumer  are  great.  Education  is 
here  again  the  best  remedy. 

The  whole  question  of  improving  the  milk  supply  is  part  of  the 
1926  programme. 

Tubercular  milk  will  always  be  a danger  under  present-day 
regulation,  and  until  regular  veterinary  inspection  of  all  cows  is 
made  feasible  with  ample  provision  for  testing  milk  the  increasing 
amount  of  bovine  tuberculosis  amongst  human  being  may  continue. 

Tubercular  cattle  when  discovered  are  seized  and  the  carcases 
disposed  of  by  incineration. 

Grade  “A”  Milk. — One  dealer  in  this  type  of  milk  is  licenced 
to  sell  such  milk  in  the  Borough. 

The  number  of  samples  examined  under  the  Food  and  Drugs 
Acts  and  administered  by  the  L.  C.  C.  was  23.  All  were  found 
genuine. 

One  sample  of  milk  was  found  to  have  been  heated  over  the 
prescribed  temperature  for  Pasteurized  milk. 


The  Regulations  made  under  the  Dairies,  Cowsheds  and 
Milkshops  Order  of  1885  were  adopted  in  1907  and  are  fully  enforced. 

Total  No.  of  Cowkeepers 44 

,,  ,,  on  Register  41 

,,  Inspections  during  year 176 

,,  Dairymen  or  Milk  Purveyors  outside  the  Borough  19 
(other  than  Cowkeepers)  inside  Borough  ...  11 

,,  ,,  ,,  on  Register  11 

(B)  Meat. 

1.  The  arrangements  for  the  inspection  at  the  time  of  slaughter 
can  briefly  be  stated  as  follows  : — In  cases  where  slaughtering  is 
carried  out  at  regular  times  written  notice  of  such  days  and  times  of 
slaughtering  has  been  given  to  this  Department  by  all  persons 
concerned.  In  cases  where  slaughtering  has  to  be  carried  out  as  a 
matter  of  urgency  verbal  notice  is  given  within  3 hours  of  such 
slaughtering. 

The  amount  of  unsound  meat  seized  or  surrendered  during  the 
year  includes  : — 


Tuberculous  Beef 

0 

00 

■'tf* 

,,  ,,  Offal... 

110 

,,  Pork  ... 

...  70 

Other  diseased  Beef 

•••  95 

Beef  Offal 

292 

Diseased  meat  is  collected  and  disposed  of  under  supervision, 
and  is  incinerated. 

2.  The  policy  adopted  as  regards  preventing  contamination  of 
meat  in  shops,  stalls,  and  vehicles,  etc.,  is  carried  out  in  conformity 
with  the  Public  Health  (Meat)  Regulations,  1924.  The  better 
protection  of  meat  sold  from  stalls  in  the  old  and  the  new  temporary 
market  sites  has  been  provided,  and  plans  have  been  suggested  to 
the  butchers  to  meet  these  requirements  in  the  new  market  now  in 
course  of  erection. 

3.  The  Slaughter-houses 

There  is  no  public  Abattoir  in  the  Borough,  the  provision  of 
one  having  again  been  considered  and  postponed  until  such  times 
as  it  is  found  that  slaughterers  now  in  possession  of  private 
slaughter-houses  would  consent  in  sufficient  numbers  to  carry  out 
their  work  in  a public  abattoir. 
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The  existing  slaughter-houses 
There  are  in  existence  the  following 

can  be 

• __ 

classed  as 

fair  to  bad 

In 

In  Jan., 

In  Dec., 

1920 

1925 

1925 

Registered  Slaughter-houses 

12 

10 

6 

Licensed  do. 

0 

1 

1 

T otals  ...  ... 

12 

1 1 

7 

In  addition  to  the  above  number  an  additional  slaughter-house 
is  in  the  course  of  erection.  Further  additions  to  the  number 
already  in  existence  must  be  opposed  to  the  fullest  extent,  if  thorough 
control  over  the  meat  supply  is  to  be  attempted. 

(C)  Other  Foods. 

Inspections  under  the  sale  of  Food  and  Drugs  Act  are  carried 
out  on  behalf  of  the  County  Council  by  the  Police.  The  following 
samples  were  purchased  in  Heywood  during  the  year  1925  : — 


2 Samples 

Margarine, 

4 Samples  Cream  of  Tartar, 

2 yy 

Lard, 

2 y y 

Baking  Powder, 

2 , , 

Butter, 

4 » 

Ground  Rice, 

4 » 

Carbonate  of  Soda, 

4 >y 

Magnesia, 

4 >> 

Ground  Ginger, 

4 y y 

Epsom  Salts, 

4 >> 

Pepper, 

4 M 

Gregory  Powder, 

2 » 

Rice, 

4 >» 

Coffee, 

2 » 

Mustard, 

23  yy 

MILK. 

All  were  found  genuine  on  analysis. 

Other  foodstuff’s  condemned  during  the  year  include  56  lbs. 
Peas. 

Fish. 

The  premises  where  fish  is  stored  and  exposed  for  sale,  although 
somewhat  improved,  are  not  such  as  might  be  considered  good. 
In  fact,  in  one  instance  the  exposure  of  fish  for  sale  is  so  that 
contamination  can  readily  occur.  Existing  powers  to  deal  with 
this  trade  are  certainly  inadequate. 

Fried  Fish  Shops. 

There  are  in  the  Borough  43  such  establishments  and  the 
inclusion  of  this  trade  among  the  Offensive  Trades  to  be  governed 
by  Bye-laws  is  to  be  desired. 

Bakehouses. 

The  number  of  premises  in  which  bread  is  made  for  retail  and 
wholesale  purposes  is  85,  and  their  condition  is  fairly  good. 
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PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES. 

Scarlet  Fever  in  Heywood  has,  during  the  past  20  years 
shown  an  epidemic  periodicity  at  approximately  10  yearly  intervals, 
the  maximum  number  of  cases  occurring  during  the  year  periods 
1904-5-6,  1914-15-16,  and  1923-24-25. 

The  period  1920-25  therefore  reveals  a large  increase  in  cases 
as  might  well  be  expected  if  the  above  statement  is  of  any  value. 

Furthermore,  if  the  experience  of  the  past  can  be  taken  as  the 
usual  course  of  this  disease,  the  year  1926  ought  to  bring  with  it  the 
end  of  the  present  wave  of  cases. 

The  age  periods  at  which  the  great  proportion  of  cases  have 
occurred  during  the  past  five  years  are  5-10  and  10-15.  This  being 
the  case  it  would  appear  that  the  occurrence  of  each  successive  wave 
of  cases  is  governed  by  the  time  when  those  children  born  during 
and  immediately  after  the  last  wave,  reach  the  age  of  5-15  years. 
In  other  words,  during  each  wave  all  children  liable  to  contract  the 
disease,  do  contract  it  about  the  age  period  5-15  years,  and  few 
escape.  The  following  wave  occurs  when  the  succeeding  group  is 
5— 1 5 years  of  age. 

There  have  been  no  deaths,  and  the  type  of  the  disease  has  been 
of  a mild  character. 

A large  number  of  the  present  wave  of  cases  contracted  the 
disease  through  milk  which  had  become  contaminated  ( Vide  Report 
for  1924). 

Your  Medical  Officer  pays  regular  visits  to  Marland  Hospital 
with  a view  to  keeping  in  touch  with  cases  admitted  there. 

One  “return  case,”  upon  investgation,  would  appear  to  have 
been  the  cause  of  5 fresh  cases  which  contracted  the  disease  within 
7 days  of  the  original  case  returning  home  from  Hospital. 
Representations  made  to  the  M.  O.  concerned  have  prevented  any 
recurrance  of  such  incidents. 

No  use  has  been  made  of  the  Dick  Test  in  regard  to  this 
disease. 

Diphtheria  during  the  past  5 years  has  shown  no  variations 
from  the  numbers  occuring  generally  during  the  last  25  years. 
64  cases  have  occurred  since  1920,  9 of  which  occurred  in  1925. 

Throat  swabbing  outfits  for  Bacteriological  examination  and  A. 
D.  Anti-toxin  are  in  the  possession  of  every  Medical  Practitioner  in 
the  Borough,  so  that  no  delay  occurs  either  in  obtaining  a bacterio- 
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logical  report  or  in  the  early  administration  of  curative  serum.  No 
use  has  been  made  of  the  Schick  Test  in  connection  with  this 
disease. 

Small-Pox  and  Vaccination.  No  cases  of  Smallpox  have 
occurred,  and  no  vaccinations  have  been  carried  out  by  the 
M.  O.  H.  under  the  Public  Health  (Small-Pox  Prevention)  Regs., 
1917.  There  would  appear  to  be  much  ignorance  and  apathy  on 
the  part  of  the  public  with  regard  to  the  immence  value  of 
vaccination.  The  number  of  vaccinations  during  the  year  is  under 
20%  of  the  number  of  births. 

Chicken-Pox  would  appear  to  be  on  the  increase,  the  number 
of  cases  having  increased  to  a marked  extent  since  1920.  No 
cases  of  a doubtful  nature  have  been  reported. 

Other  Infectious  Diseases  (non-notifiable)  are  reported  by 
School  Teachers,  and  isolation  of  cases  and  contacts  have  been 
enforced  whenever  necessary.  The  following  diseases  appeared  in 

epidemic  nature  during  the  past  five  years 

1921  (early) Measles. 

1923  Mumps 

1924  (late  Measles. 

1925  German  Measles. 

, The  actual  number  of  cases  falling  under  this  heading  is,  of 
course,  unknown,  and  it  would  be  inadvisable  to  give  any  probable 
totals. 

Bacteriological  Specimens. 

In  order  that  no  delay  may  occur  in  the  diagnosis  and  the 
subsequent  treatment  of  those  diseases  for  which  bacteriological 
methods  are  commonly  used,  specimen  containers  and  antitoxin 
have  been  supplied  to  the  private  practitioners  in  the  Borough. 
The  examination  of  bacteriological  specimens  is  carried  out  by 
Messrs.  Evans  Sons,  Lescher  & Webb,  Research  Laboratories, 
Runcorn. 

During  the  year  31  specimens  were  sent  for  examination, 
of  which  the  following  are  the  details  : — 

Positive.  Negative.  Total. 

Examinations  for  Diphtheria  Bacilli  6 25  31 

,,  ,,  Tuberculosis  Bacilli...  24  74  98 

129 

Note.— -The  Examination  of  Tubercle  Bacilli  is  carried  out  by 
the  County  Tuberculosis  Department,  and  in  conjunction 
with  the  Lancashire  County  Council  Tuberculosis  Scheme. 
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Disinfection  and  Disinfestation. 

The  arrangement  whereby  disinfection  of  infected  household 
articles  were  taken  to  Florence  Nightingale  Hospital  was 
discontinued  in  April,  1925.  At  this  date  provision  was  made 
whereby  all  such  work  is  done  by  this  Department.  This  has  been 
rendered  possible  by  the  provision  of  a motor  van  and  the  instal- 
lation of  a steam  disinfector  at  the  Destructor  Works,  Peel  Lane. 

The  following  are  the  details  of  the  disinfection  work  carried 
out  : — 

No.  of  houses  disinfected  by  fumigation  during  the  year...  186 

,,  articles  disinfected  by  steam  J59^ 

,,  houses  at  which  disinfestation  has  been  carried  out  6 


INFECTIOUS  DISEASES. 

Number  of  cases  of  Infectious  Disease  notified,  number  of 
Deaths  from  these  diseases,  number  of  cases  removed  to  Hospital, 
and  deaths  in  Hospital  during  the  year  1925. 


CASES  NOTIFIED. 

GO 

A 

Hospital. 

DISEASE. 

Total 

Years 

Is 

o . 

-3  OB  TS  jj 
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ages. 
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0 

l— 1 
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-e> 

O 

EH 

-g  2 > ft 
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o>Ch 
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cS 

O) 

A 

Diphtheria  and 
Membranous  Croup 

9 

... 

2 

4 

2 

1 

... 

... 

. • . 

1 

9 

1 

Erysipelas  

17 

1 

2 

2 

3 

9 

1 

Scarlet  Fever 

88 

2 

5 

11 

9 

36 

17 

5 

2 

1 

71 

Pnerneral  Fever 

2 

2 

Enteric  Fever  (including 
Pa.ra.t  vrth  oi  d 1 

Enceph.  Leth 

3 

1 

1 

1 

1 

1 

1 

Cerebro-Spinal 
Meningitis  

Ophthalmia 

Neonatorum  

8 

8 

Pneirmrmi  jl  (Acute  Primary1} 
rneumoma  ^and  Influeilza,ij 

49 

... 

... 

... 

. . . 

2 

6 

2 

4 

10 

4 

17 

4 

44 

... 

Chicken-pox  

246 

23 

13 

23 

33 

31 

1 

103 

15 

3 

2 

Pulmonary 

Tuberculosis  

22 

2 

5 

6 

3 

o 

21 

18 

6 

N on-pulmonary 
Tuberculosis  

27 

2 

2 

3 

2 

3 

9 

3 

2 

1 

5 

5 

1 

1 
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TUBERCULOSIS. 

Number  of  new  cases  notified,  and  number  of  ceaths  during  year  1925. 


New  Cases.  * 

Deaths. 

Age  Periods. 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Years 

0 — I 

• • • 

• • • 

2 

• • • 

• • • 

.*-» 

I 

I 

1—5 

I 

« • • 

6 

I 

I 

• • • 

I 

w • ? 

5—10 

• « • 

• • • 

I 

2 

• • • 

• • • 

• • • 

• • « 

10—15 

J 

I 

4 

5 

I 

» * • 

I 

15—20 

4 

I 

• • • 

• • • 

I 

I 

• • • 

• • • 

1 

0 

• • * 

2 

• • • 

• • • 

I 

I 

• • • 

• • « 

2 5— 35 

1 

3 

1 

2 

3 

I 

• • • 

• • a 

35—45 

1 

2 

2 

... 

1 

I 

I 

• • • 

45  55 

3 

• • • 

1 

3 

4 

• • • 

• • • 

55—65 

1 

I 

• • • 

• • • 

1 

1 

• • • 

• • • 

65  & upwards 

• • • 

• , . 

• • • 

• • * 

• • • 

• • • 

• • • 

12 

IO 

16 

1 1 

12 

9 

3 

2 

Totals 

22 

27 

21 

5 

* Including  all  Primary  notifications  and  all  other  new  cases 
coming  to  the  knowledge  of  the  Medical  Officer  of  Health  during  1925. 


Heywood  is  included  in  the  Tuberculosis  Scheme  of  the 
Lancashire  County  Council  and  I am  indebted  to  Dr.  J.  L.  Stewart, 
Consultant  Tuberulosis  Officer  for  the  following  information  : — 

BOROUGH  OF  HEYWOOD. 

REPORT  OF  CONSULTANT  TUBERCULOSIS  OFFICER 

FOR  THE  YEAR  1925. 

During  the  year  1925  forty-seven  notifications  of  patients 
suffering  from  Tuberculosis  were  received.  Of  these,  twenty-two 
were  notified  as  suffering  from  Tuberculosis  of  the  lungs,  and 
twenty-five  from  non-pulmonary  Tuberculosis. 


Of  the  twenty-two  pulmonary  cases,  twelve  were  found  to  have 
tubercle  bacilli  in  the  sputum,  three  had  negative  sputum,  one  had 
no  expectoration,  and  in  two  cases  the  sputum  was  not  examined. 
Three  cases  were  in  Union  Hospital  when  notified.  One  case  was 
in  Asylum  when  notified. 

The  twenty-five  non-pulmonary  cases  are  classified  as  follows  : 

Glands  9 Elbow 1 Abdomen  ...  4 Hip 1 

Dactylitis...  ..  1 Meninges...  3 Hand  1 Skin  2 

Skin  & glands  1 Jaw 1 Tibia  1 

Twelve  of  the  notified  cases  of  Pulmonary  Tuberculosis  died 
during  the  year.  Four  of  the  non-pulmonary  cases  died  during  the 
year,  including  three  from  Meningitis. 

Twenty-nine  of  the  forty-seven  cases  applied  for  treatment.  In 
the  remaining  eighteen  cases,  no  application  was  made  for  various 
reasons,  e.g.  : died  before  seen  by  Tuberculosis  Officer  (5),  diagnosis 
not  confirmed  after  examination  (6),  in  Asylum  or  Union  Hospital  (4), 
too  young  to  apply  (1),  application  not  considered  necessary  by 
patient’s  doctor  (1),  and  refused  to  apply  (1). 

Of  the  patients  who  applied  for  treatment,  four  were  sent  to 
Sanatoria,  one  to  Pulmonary  Hospital  for  advanced  cases,  nine  to 
General  Hospital  for  surgical  treatment,  etc.,  and  one  was  granted 
treatment  at  the  Skin  Hospital.  The  remaining  fourteen  cases  were 
under  Dispensary  Supervision  only. 

In  addition  to  the  notified  cases,  a number  of  patients  are  sent 
to  the  Dispensary  by  their  doctors  for  examination  and  diagnosis. 
During  the  year  1925  forty-four  new  cases  were  sent  for  diagnosis 
by  the  doctors,  School  Medical  Officers,  etc.  The  number  of  re- 
attendances of  old  patients  at  the  Dispensary  for  supervision  and 
arrangements  for  treatment  was  three  hundred  and  seventy  nine. 

Special  enquiries  are  made  as  to  the  health  of  other  inmates  of 
the  house  where  there  are  patients  suffering  from  definite  Tuber- 
culosis, and  forty-six  of  these  contacts  were  examined  during  the 
year. 

In  supervision  and  visiting  special  attention  is  paid  to  the  open 
cases,  i.e.  : cases  where  tubercle  bacilli  are  present  or  have  been 
found  in  the  sputum.  On  the  1st  January,  1925,  there  were  forty- 
six  such  cases  known  to  be  living  in  the  Borough.  On  the  31st 
December,  1925,  there  were  forty-two  such  cases  known  to  be  living. 
These  figures  include  quiescent  and  arrested  cases. 
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The  number  of  positive  cases  living-  at  31st  December,  1925, 
who  had  tubercle  bacilli  in  the  sputum  during-  1925  was  14.  The 
other  twenty-eight  cases  had  either  negative  sputum  or  no  sputum. 

Seventeen  of  the  positive  cases  died  during  the  year.  One 
positive  case  removed  from  the  district  during  the  year. 

The  condition  as  to  isolation  at  home  of  the  positive  cases  was 
as  follows  : — 

Separate  bedroom  35 

» 

Separate  bed  14 

Unable  to  have  separate  bed — 8 

Sixteen  of  the  positive  cases  were  in  institution  for  treatment 
or  isolation  at  some  time  during  the  year. 

Nine  housing  defects  were  reported  during  the  year,  and  of 
these,  six  had  been  remedied  by  the  end  of  the  year. 

Ninety-eight  specimens  of  sputum,  urine,  etc,,  from  Heywood 
were  examined  at  the  Ashton  Laboratory  during  the  year.  Of  these, 
twenty-four  were  positive,  and  seventy-four  were  negative. 

During  the  twelve  months  thirty-five  patients  were  discharged 
from  institutions  as  follows  : — 

From  Sanatoria 17 

,,  Pulmonary  Hospitals  for  advanced  cases...  4 

,,  General  Hospital  for  treatment  of 

non-pulmonary  Tuberculosis n 

,,  Manchester  Skin  Hospital 1 

,,  Orthopaedic  Hospital * 

,,  Bury  Observation  Hospital 1 

The  results  on  discharge  were  as  follows  : — 

Disease  quiescent  or  arrested  .. 

Improved  

In  statu  quo 

Worse 

Died  ...  ...  •••  •••  •••  •• 

Diagnosis  confirmed 

During  1925  there  were  two  deaths  from  Tuberculosis  where 
no  notification  of  the  disease  was  received  at  any  time  (one 
pulmonary  case,  and  one  case  of  Meningitis). 
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Public  Health  (Prevention  of  Tuberculosis) 

Regulations,  1925  : — 

No  cases  of  Infectious  Tuberculosis  amongst  employees  in  the 
milk  trade  have  been  notified  during  the  year. 

Public  Health  Act,  1925 — Section  62  : — 

No  cases  have  arisen  which  have  necessitated  the  compulsory 
removal  of  cases  to  Hospital. 

General  Review  : — 

Upon  taking  a general  view  of  the  main  figures  submitted  for 
the  past  five  years  a certain  but  definite  measure  of  progress  is 
revealed. 


The  figures  are  as  follows  : — 


1921 

1922 

1923 

1924 

1925 

Total  cases  Notified 

59 

57 

54 

51 

47 

Pulmonary  cases  Notified 

40 

40 

33 

27 

22 

Non-Pulmonary  cases  Notified 
Isolation  obtained  : — 

19 

17 

21 

24 

27 

1 In  separate  room 

15  (25%) 

27  (47%) 

30  (55%) 

31  (60%) 

35  (74%) 

2 In  separate  bed  only  . . 

22 

15 

18 

15 

14 

3 No  Isolation 

9 

5 

10 

7 

8 

Total  Deaths 

39 

29 

40 

25 

26 

Ratio  of  Deaths  not  notified 
to  total  deaths 

1:6 

1:6 

1:13 

1:6 

1:13 

These  figures  divulge 

a steady  diminution  in 

the  total 

number 

of  cases  notified  as  suffering  from  the  disease,  and  the  diminution  is 
shown  to  be  chiefly  amongst  Pulmonary  cases. 

On  the  other  hand,  the  number  of  a Non-Pulmonary  character 
is  tending  to  increase.  A possible  cause  of  this  increase  may  be 
found  in  the  more  thorough  notifications  of  such  cases  by  the 
general  practitioner. 

The  condition  as  to  isolation  at  home  of  infectious  cases  has 
greatly  improved.  74%  of  such  cases  having  a separate  bedroom  in 
1925  as  compared  with  25%  in  1921. 

The  improvement  thus  recorded  is  in  conformity  with  that  of 
the  whole  country  as  regards  Tuberculosis,  which  disease  will 
sooner  or  later  become  a scourge  of  the  past. 
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MATERNITY  & CHILD  WELFARE. 


The  period  1921-25  has  opened  a new  area  in  preventative 
health  work  in  Heywood,  and  the  opening  of  the  Maternity  and 
Child  Welfare  Centre  in  June,  1921,  in  Hornby  Street  Schools  has 
proved  a distinct  step  forward  in  attending  to  the  health  of  expect- 
ing and  nursing  mothers,  and  children  under  5 years  of  age. 

For  the  20  years  prior  to  1921,  the  average  number  of  deaths 
of  infants  under  one  year  of  age  was  130  per  thousand  born.  This 
very  high  figure  showed  a very  serious  loss  of  life  amongst  that  pro- 
portion of  the  community  which  would  constitute  the  future  men  and 
women  of  the  nation.  The  corresponding  figure  for  the  past  five 
years  has  fallen  to  94*2. 

This  large  reduction  in  the  wastage  of  life  we  cannot  claim  to 
be  due  entirely  to  the  Maternity  and  Child  Welfare  movement  ; the 
gradual  improvement  in  general  sanitation  and  the  better  education 
in  matters  of  general  hygiene  have  also  played  a part.  Yet  this 
movement  has  proved  itself  to  be  an  additional  big  step  in  the 
forward  direction. 


The  attendances  at  the  Centre  for  the  past  five  years  are  as 


follows  : — 


Year 

Children 

Expectant  Mothers 

1921  

■750 

15 

1922  

3327 

3 

I923  

3039 

8 

1924  

2817 

1 

1925  

2995 

59 

The  general  arrangements  for  carrying  out  the  Materity  and 
Child  Welfare  work  include  : — 


1.  The  home  visitation  of  expectant  mothers  ; 

2.  Free  consultation  for  expectant  mothers  at  the  Child  Welfare 

Centre  ; 

3.  An  agreement  with  St.  Mary’s  Hospital,  Manchester,  to  treat 

abnormal  cases  ; 

4.  Notification  of  all  births  within  36  hours  by  the  Doctor  or 
Midwife  in  attendance,  or  by  the  father  of  the  child  ; 

5.  On  or  after  the  10th  day  of  birth,  home  visitation  to  give 

advice  on  the  care  and  feeding  of  the  child  ; 

6.  Free  consultation  for  the  child  at  the  Welfare  Centre  ; 

7.  An  agreement  with  Pendlebury  Children’s  Hospital  for  the 

treatment  of  suitable  cases. 
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It  has  been  the  endeavour  of  the  department  to  encourage  the 
attendance  of  the  expectant  mother  and  of  the  toddler,  and  in  con- 
nection with  the  former  an  attempt  has  been  made  to  obtain  better 
co-operation  between  the  consultation  centreand  the  local  midwives. 

The  needs  of  the  expectant  mother  in  the  nature  of  a maternity 
home  have  not  been  met  by  the  provision  of  one,  although  for 
abnormal  cases,  St.  Mary’s  Hospital  for  women  is  contributed  to 
annually.  Hospital  treatment  for  infants  and  toddlers  is  provided 
for  at  the  Manchester  Childrens’  Hospital  by  an  annual  contribution 
to  that  Institution. 

i 

The  unmarried  mother  and  illegitimate  child  are  also  dealt  with 
at  the  consultation  centre.  There  is  a Maternity  Home  for  such 
cases  in  Heywood. 

Cases  whose  income  is  so  low  as  to  deprive  the  mother  or  child 
of  adequate  nourishment  are  allowed  free  desiccated  milk,  although 
not  on  such  an  extensive  scale  as  might  prove  to  be  a deterrant  to 
breast  feeding. 

The  needs  of  the  crippled  child  are  met  through  the  agency  of 
a local  Voluntary  Cripples  Committee,  the  advice  of  an  orthopaedic 
surgeon  and  massage,  etc.,  being  obtainable  through  this  source. 

Much  valuable  assistance  is  rendered  in  the  work  entailed  at 
the  Consultation  Centre  by  the  Ladies  Maternity  and  Child  Welfare 
Voluntary  Committee.  The  work  of  this  Committee  is  chiefly  con- 
cerned with  the  weighing  of  infants  and  the  supply  of  desiccated 
milks,  foods,  etc.,  thereby  allowing  more  time  and  opportunity  for 
the  nurses  to  carry  out  work  of  a more  useful  and  educative  nature 
amongst  the  mothers. 

The  following  are  the  numbers  of  attendances  at  the  centre  and 
home  visits  paid  by  the  nurses  during  1925  : — 

A.  Attendances  at  Centre. 

New  babies  attended 218 

Attendances  made  by  infants  under  1 year  2,344 

,,  ,,  children  1 — 5 years.. 651 

Number  of  children  examined  by  Doctor 640 

,,  expectant  mothers  examined  by  Doctor  59 
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B.  Home  visits  carried  out  by  Health  Visitors. 

Number  of  1st  visits  to  homes  re  babies  under  1 year  of  age 430 

,,  „ revisits  „ ,,  ,,  2360 

,,  ,,  visits  to  homes  re  children  over  1 yr.  and  under  5 yrs.  of  age  749 

„ ,,  1st  visits  paid  to  homes  re  expectant  mothers 91 

,,  „ revisits  „ „ ,,  101 

,,  ,,  visits  paid  to  homes  in  connection  with  Stillbirths 21 

,,  ,,  ,,  deaths  of  Infants  35 

,,  ,,  ,,  ,,  Pneumonia  . v . . . 8 

,,  ,,  ,,  ,,  Opthalmia  Neonatorum  9 

„ ,,  ,,  ,,  Puerperal  Fever..  4 


visits  where  no  access  obtained  127 

other  visits 141 


Baby  Consultations  excluding  the  above  and  those  at  Centre  228 


Total  Visits 4,299 


Infant  Deaths. 

By  reference  to  Infant  Death  Table  on  page  37  it  will  be  seen  that 
the  greater  proportion  of  these  deaths  falls  in  group  (a)  which  refers 
to  the  number  of  infants  which  die  from  causes  such  as  prematurity, 
etc.  Such  causes  of  death  are  due  primarily  to  the  condition  of  the 
expectant  mothers — conditions  which  through  poor  physique, 
insufficient  food,  poor  housing  facilities,  etc.,  lead  to  the  birth  of  a 
poorly  developed  child. 

The  majority  of  such  children  die  in  the  early  weeks  of  their 
existence,  and  those  which  manage  to  survive  early  infancy  often 
succumb  in  childhood  through  their  poor  vitality  and  through  being 
unable  to  withstand  the  attacks  made  upon  them  by  various  diseases. 

The  greatest  cause,  therefore,  of  our  Infant  Mortality  is  lack  of 
attention  to  the  mothers,  rather  than  to  the  lack  of  attention  to  the 
children  who  survive  the  first  few  weeks  of  their  life. 


CAUSES  OF  DEATH  AMONG  CHILDREN.— 1925. 
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Given  a healthy  mother,  the  chances  of  survival  of  her  expected 
child  are  enhanced,  and  it  is  with  this  in  view  that  all  efforts  to 
reduce  still  further  the  infant  mortality  must  be  directed  towards 
improving-  the  health  of  the  former  aud  by  providing  those  facilities 
which  will  improve  their  plight  before,  during,  and  after 
confinements. 


The  proportion  of  infants  dying  under  i year  of  age,  who  have 
been  bottle  fed  in  contrast  to  breast  feeding  is  as  19  : 7. 

In  addition  to  the  number  of  infants  which  died  after  full  time 
birth,  there  have  been  23  cases  of  Stillbirths,  and  of  these  : — 


11  were  due  to  poor  general  condition  of  the  mother. 

8 ,,  difficult  confinements  under  unsuitable  conditions. 

4 ,,  accidents  and  other  causes  beyond  skilled  care. 

13  occurred  at  the  9th  month  of  pregnancy. 
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The  progress  of  the  Infant  Death  Rate  for  this  Borough  can 
be  seen  at  a glance  by  referring  to  the  graph  on  page  39. 

The  corresponding  rate  for  the  whole  country  is  also  shown  for 
purposes  of  comparison. 


INFANT  MORTALITY  per  1,000  Births. 

1900—1925. 
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This  rate  for  Hey  wood  for  the  year  1925  is  90  per  1,000  births, 
the  rate  for  Legitimate  children  being  83*3  per  1,000  births,  and  the 
rate  for  Illegitimate  children  being  238  per  1,000  births. 

The  chance  of  the  illegitimate  infant  dying  in  the  first  year  of 
life  is,  therefore,  approximately  3 times  greater  than  the  legitimate. 


OPHTHALMIA  NEONATORUM 


Cases. 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

Deaths 

Notified 

Treated 

At  Home 

Hospital 

8 

6 

2 

7 

I 

— 

— 

PROPAGANDA 

The  education  of  the  general  public  in  matters  relating  to 
health  is  now  playing  an  important  part  in  the  fight  against  disease 
and  the  prolongation  of  life. 

It  is  becoming  more  and  more  evident  that  the  Public  Health 
Official  is  approaching  a point  in  his  endeavours  where  co-operation 
with  a better  educated  public  mind  is  necessary. 

Personal  hygiene  is  a matter  upon  which  much  ignorance  exists, 
and  upon  which  present-day  public  health  largely  depends. 

Propaganda  of  such  nature  was  in  the  year  1922-23  carried  out 
through  the  medium  of  Health  Exhibitions  held  during  “ Health 
Week.” 

During  1925  education  in  such  matters  was  carried  out  by 
means  of  Lectures,  Cinema  Films,  the  distribution  of  leaflets, 
children’s  plays,  etc. 

Propaganda  of  this  nature  requires  to  be  spread  over  the  year 
and  not  confined  to  the  original  idea  of  Health  Weeks  ; and  it 
would  appear  that  instruction  upon  matters  such  as  the  effect  of 
social  habits,  etc.,  on  health,  infection,  etc.,  should  be  given  when 
conditions  necessitate  it  most,  and  at  intervals  of  less  than  once  per 
year. 


HEYWOOD  EDUCATION  COMMITTEE. 


ANNUAL  REPORT 

TO  THE 

EDUCATION  COMMITTEE 

BY  THE 

SCHOOL  MEDICAL  OFFICER. 

F.  W.  CAMPBELL  BROWN,  M.D.,Ch.B.,D.P.H. 

FOR  THE  YEAR 


1925. 
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EDUCATION  COMMITTEE . 

THE  MAYOR. 

Chairman  : Councillor  GOLDSTONE. 

Vice-Chairman  : Councillor  Dr.  GEDDES. 

Alderman  JAS.  ASHWORTH, 

„ GRUNDY, 

„ JACKSON, 

„ SMITH, 

Councillor  COUPE, 

„ DUCKWORTH, 

„ HODGKINSON, 

„ JOHNSON, 

„ STANSFIELD, 

„ WILD, 

„ F.  WHITTAKER. 

Also  the  following  Ladies  and  Gentlemen  : 

Mrs.  R.  H.  STANDRING, 

Mrs.  T.  ATKINSON, 
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School  Medical  Officer  : — 
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P.  A.  HARRY,  M.D.,  D.P.H. 
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School  Nurses  : — Mrs.  A.  V.  SNAPE, 

Miss  B.  JACQUES. 

Clerk  : — Miss  A.  LOMAX. 
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PREFACE. 


The  Annual  Report  for  the  year  1925,  being  the  second 
report  since  I took  over  the  duties  of  School  Medical  Officer, 
is  the  first  to  cover  the  work  comprising  a complete  year  under 
my  administration. 

The  necessity  for  almost  a complete  re-organisation  of  the 
School  Medical  Service  became  apparent  when  I commenced  duties 
in  September,  1924,  but  no  attempt  to  change  the  then  existing 
methods  was  put  into  force  until  the  commencement  of  the  year 
now  under  review. 

If  figures  can  be  taken  as  one  proof  of  the  supremacy  of 
one  system  over  another,  the  critic  might  be  well  advised  to  study 
not  only  the  actual  figures  for  the  present  year,  but  to  compare 
them  with  those  of  previous  years. 

Figures  in  themselves  to  be  of  any  value  must  be  accurate 
and  accuracy  cannot  be  accomplished  without  systematically  record- 
ing work  done. 

I appreciate  greatly  the  attitude  of  the  members  of  the 
Education  Committee  towards  the  calls  made  upon  them  for  the 
expansion  of  the  service,  by  providing  better  facilities  for  the 
treatment  of  diseases  of  the  Throat,  Skin  and  Teeth. 

Any  slight  increase  in  expense  which  has  been  necessary 
should  become  a good  investment  for  the  community  at  large, 
especially  in  times  to  come. 

Increased  figures  are  obtainable  by  increased  work  output, 
and  in  this  respect  I am  glad  to  record  the  support  given  by 
other  departments,  and  also  the  way  in  which  my  staff  have 
responded  t(  the  increased  output  required  of  them. 

F.  W.  C.  BROWN. 


1925. 
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1.  Staff. 

The  staff  employed  upon  Medical  Inspection  has  not  changed 
since  the  previous  Report. 

2.  Co-ordination. 

Co-ordination  between  the  work  of  School  Medical  Inspection 
and  the  other  medical  services  is  rendered  possible  by  the  fact  that 
your  Medical  Officer  acts  also  as  M.O.H.,  and  the  School  Nurses 
also  carry  out  the  duties  of  Health  Visitors. 

3.  School  Hygiene. 

The  hygienic  conditions  of  the  Council  Schools  are  on  the 
whole  very  satisfactory.  Exception  might  be  taken,  however,  to 
the  somewhat  unsatisfactory  heating  system  at  the  Central  Council 
School,  where  the  temperature  in  the  classrooms  furthest  from 
the  heating  apparatus  is  10°  below  that  of  the  rooms  in  close 
proximity  to  the  boiler.  A possible  remedy  might  be  found  by 
installing  extra  radiators  in  the  colder  rooms. 

The  following  summary  gives  the  information  on  the  general 
hygienic  conditions  of  all  schools  in  the  Borough : — 
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G — Good.  F — Fair.  B — Bad. 
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Meals  brought  to  School  by  scholars  are  heated  on  gas-stoves, 
and  the  meal  is  supervised  by  teachers  who  themselves  have  meals 
in  school.  In  the  majority  of  Infant  Departments  Malted  Milk  or 
Cocoa  is  prepared  by  the  teachers,  and  sold  to  the  children  during 
the  forenoon  play  interval. 


4.  Medical  Inspection. 

Administrative  Arrangements.  These  include  : — 

Examination  and  re-examination  of  all  children  attending 
the  Elementary  Schools  in  the  Borough  in  the  following 
age  groups : — 

Entrants — All  children  entering  school  for  the  first  time. 

Intermediates — All  children  eight  years  of  age. 

Leavers — All  children  twelve  years  of  age. 

In  order  that  no  children  coming  under  the  above-mentioned 
age  groups  should  escape  medical  examination,  the  head  teachers 
are  requested  to  send  to  the  Medical  Department  the  name,  &c., 
of  every  child  on  the  registers,  who  was  on  the  1st  January  either 
an  entrant  during  the  past  year,  or  who  had  attained  the  age  of 
8 and  12  years  respectively. 

The  children,  after  being  weighed,  measured,  and  tested  for 
vision  by  the  nurses,  are  examined  by  your  Medical  Officer — due 
notice  of  this  having  been  sent  to  the  parents  requesting  them  if 
possible  to  be  present.  Each  child  is  stripped  of  all  clothing  to 
the  waist  for  this  purpose. 

The  results  of  such  examinations  are  recorded  upon  the 
child’s  Record  Card,  special  note  being  made  of  any  defective 
condition  found.  Written  notice  of  any  defect  observed  is  at  the 
same  time  sent  to  the  parents,  with  a view  to  having  treatment 
carried  out  either  by  the  family  doctor,  or  (in  the  case  of  minor 
ailments)  at  the  School  Clinic. 

Children  found  to  be  defective  are  re-examined  from  time  to 
time,  until  treatment  has  been  satisfactorily  carried  out. 

The  actual  numbers  of  children  so  examined  are  appended  in 
Table  Ia.  at  the  end  of  this  Report.  Special  reference  to  these 
figures  is  desirable,  however,  at  this  point.  According  to  the 
Board  of  Education’s  statistics,  where  the  average  attendance  at 
the  schools  amounts  to  3,896,  it  is  to  be  expected  that  approxi- 
mately 370  children  should  be  examined  in  each  of  the  three  age 
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groups.  Reference  to  the  figures  in  Table  Ia.  reveals  that,, 
although  the  total  is  approximately  correct,  the  numbers  are  not 
equally  divided  between  the  three  age  groups.  It  is  necessary  to 
point  out  that  a number  such  as  370  examinations  for  each  group 
is  not  feasible,  when  the  variations  in  birth  rate  are  taken  into 
account.  That  only  263  Intermediate  Group  examinations  took 
place  is  accounted  for  by  the  very  low  birth  rate  for  the  year 
during  which  these  children  were  born.  Only  424  births  were 
recorded  during  1917,  while  591  occurred  in  1913,  which  accounts 
for  412  leavers  being  examined. 

In  these  examinations  no  departure  has  been  made  from  the 
Board’s  Schedule  for  Medical  Inspection.  Only  in  the  case  of  St. 
Joseph’s  R.C.  School  do  the  examinations  require  to  be  carried 
out  at  the  Clinic. 

5.  Findings  of  Medical  inspection. 

(1)  Routine  Inspection. — Among  the  1,060  children  examined 
during  routine  inspection,  223,  or  20.9  per  cent.,  were  found  to 
have  defects  serious  enough  to  require  the  attention  of  the  parents 
being  drawn  to  the  fact,  so  that  advice  or  treatment  might  be 
obtained.  It  is  very  satisfactory  to  record  that  90  per  cent,  of  the 
defective  children  had  received  treatment  before  the  end  of  the 
year,  only  47  per  cent,  having  had  treatment  last  year. 

(2)  Special  Inspection. — The  Board’s  definition  of  a Special 
Inspection  is  the  examination  of  any  children  other  than  those 
coming  under  the  routine  age  groups,  and  referred  to  the  School 
Medical  Officer  by  parents,  nurses,  teachers,  or  attendance  officers, 
either  at  school  or  at  the  Clinic. 

During  the  year  1,161  children  were  examined  under  this 
category,  and  of  these  also  90  per  cent,  received  treatment. 

(a)  Uncleanliness. — The  condition  of  the  skin  and  clothing  of 
the  children  has  received  special  stringent  attention  by  the 
nurses,  and  with  beneficial  results. 


The  following  figures  for  the  past  five  years  bear  testimony 
to  the  work  done  in  this  branch  : — 


Year 

1921 

1922 

1923 

1924 

1925 

Number  examined 

2,607 

5,260 

3,955 

5,028 

7,867 

Number  unclean 

16*6  % 

14*4  % 

i—* 

to 

12*4  % 

8-6  % 
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The  reduction  in  cases  during"  1925  is  largely  due  to  the 
adoption  of  a more  systematic  method  of  following  up, 
combined  with  the  provision  at  cost  price  of  materials 
required  in  cleansing  the  hair,  and  also  the  provision  of 
head  cleansing  sessions  at  the  Clinic. 

Very  numerous  are  the  numbers  of  children  still  to  be  found 
with  dirty  skins,  due  to  lack  of  soap  and  water  in  the 
homes. 

In  industrial  areas  one  may  expect  to  find  as  the  results  of 
a smoky  atmosphere,  a somewhat  greater  deposit  of  dirt 
on  the  skins  of  our  children,  but  surely  this  only  is  a 
case  for  rather  more  soap  and  water  than  would  other- 
wise be  required.  There  can  be  no  excuse  for  dirt. 

(b)  Minor  Aliments. — With  the  improvement  in  the  verminous 
conditions  there  has  also  been  a reduction  in  the  number 
of  minor  ailments,  due  in  most  part  to  finding  less 
Impetigo  and  other  such  conditions  associated  with  a 
dirty  skin. 

(c)  Tonsils  and  Adenoids  requiring  medical  and  surgical 
attention  still  form  one  of  the  main  causes  of  lowered 
vitality.  During  the  year  62  children  were  found  to 
have  one  or  the  other  or  both  of  these  defects  so  badly 
as  to  require  operative  treatment.  In  a locality  where  a 
humid  atmosphere  is  prevalent,  the  detection  of  these 
conditions  must  reduce  the  amount  of  chest  ailments  to 
be  found  at  present  in  great  numbers  both  in  young  and 
old.  Likewise  a great  number  of  such  cases  are  the 
true  cause  of  running  ears  in  the  children.  It  has  been 
noted  that  only  in  a few  cases  has  any  improvement  been 
obtained  in  those  kept  under  observation,  until  the 
removal  of  the  growths  in  the  nose  has  been  carried  out. 

(d)  Tuberculosis. — The  number  of  children  notified  as  suffer- 
ing from  Tuberculosis  by  the  Chief  Tuberculosis  Officer 
is : — 

(a)  Pulmonary 2 

(b)  Non-Pulmonary  10 

(e)  Skin  Disease  still  accounts  for  the  greatest  number  of 
defects  at  the  Clinic.  Although  Impetigo  has  shown  a 
decrease  from  347  for  1924  to  246  cases  for  1925,  the 
number  of  cases  of  Ringworm  is  high.  That  this  is  the 
case  is  due  to : (a)  More  thorough  examination  with  a 
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view  to  having  treatment  carried  out;  (b)  The  policy 
adopted  in  previous  years  of  allowing  these  cases  to 
attend  school,  although  in  an  infectious  condition  (vide 
report  for  1924).  It  is  anticipated  that  the  thorough 
search  for  any  cases  who  were  attending  school  with 
Ringworm,  and  their  exclusion  from  school,  will  prove 
a step  towards  reducing  the  numbers  considerably  in 
future  years. 

(f)  External  Eye  Diseases  account  for  73  defects  due  to 
inflammation  of  the  eyelids,  and  21  cases  of  conjunctivitis. 

(g)  Defective  Vision  and  Squint  accounted  for  133  defects  in 
the  children,  an  increase  of  20  on  last  year’s  figures. 
Unlike  many  conditions  found  in  children,  this  type  of 
defect  unfortunately  cannot  be  prevented,  and  it  is  only 
by  the  detecting  of  this  condition  at  the  earliest  possible 
period  in  the  child’s  life,  that  much  eye  strain  can  be 
prevented.  The  earlier  the  use  of  spectacles,  the  easier 
it  is  to  break  down  the  child’s  personal  feeling  towards 
the  wearing  of  them.  By  providing  spectacles,  say,  at 
8 years  of  age,  the  child  has  got  accustomed  to  the  fact 
that  they  are  necessary  before  personal  feelings  of  pride 
make  their  effect,  say,  at  12  years  of  age. 

(h)  Deafness  and  Ear  Disease  do  not  account  for  many  of 
the  defects  found,  and  it  is  hoped  that  by  the  more 
frequent  and  early  removal  of  adenoids,  the  cases  falling 
under  this  head  will  diminish.  There  has  been  a con- 
siderable diminution  of  these  cases  amounting  to  approxi- 
mately 50  per  cent,  during  the  preceding  five  years. 

(i)  Dental  Defects  form  one  of  the  conditions  which  in  a 
proportion  of  the  cases  of  enlarged  tonsils  are  primarily 
the  cause  of  such  enlargement.  Furthermore  the  effect 
of  the  continuous  swallowing  of  decayed  tooth  matter, 
leads  in  other  cases  to  a disturbed  digestive  system, 
laying  the  foundation  stone  for  “ indigestion  ” in  its 
many  forms  during  later  life. 

The  condition  of  the  children’s  teeth  is  on  the  whole  very 
good,  and  it  is  rare  to  find  the  extensive  suppuration 
which  was  at  one  time  noted.  In  the  majority  of  cases 
of  those  examined,  dental  decay  was  found  located  in 
only  one  or  two  teeth  in  the  mouths.  Unfortunately, 
however,  the  greater  percentage  of  the  decayed  teeth  are 
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beyond  the  preventive  scope  of  the  Dental  Surgeon,  the 
only  remedy  being  extraction.  This  is  bad  policy.  With 
an  extended  dental  service  which  has  been  adopted  during 
the  year,  these  cases  will  in  the  course  of  the  next  few 
years  be  discovered  and  treated  by  fillings  before  the 
disease  becomes  so  extensive  as  to  be  beyond  such 
conservative  treatment. 

The  following  report  was  presented  for  your  Committee’s 
consideration,  the  result  of  which  was  the  doubling  of 
the  time  given  to  Dental  Work  from  May  of  the  present 
year. 

(i.)  The  aim  of  a School  Dental  Scheme  being  to  secure  con- 
tinuous supervision  and  treatment  of  complete  age  groups 
of  children,  it  follows  that  for  each  group  inspection  and 
treatment  would  require  to  be  carried  out  once  every 
school  year. 

The  present  scheme  in  operation  provides  only  for  the 
inspection  and  treatment  of  children  in  the  5 and  6 years 
age  groups,  after  which  age  no  further  attention  is  paid 
to  those  whose  mouths  have  been  put  in  a healthy  con- 
dition. Much,  therefore,  of  the  good  done  by  and  at  the 
expense  spent  on  the  present  scheme  is  nullified  by  the 
fact  that  during  the  remaining  seven  years  of  their  school 
life  these  children  are  never  again  examined. 

It  is  highly  improbable  that  the  improvement  obtained  in 
the  mouths  of  the  children  in  the  Infant  Department  has 
any  real  beneficial  effect  at  the  leaving  age  of  14 — the 
time  when  the  child  should  be  equipped  with  a good, 
healthv  set  of  teeth  to  be  of  service  to  the  nation  for 
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whatever  sphere  of  work  in  the  labour  market  he  or  she 
may  follow. 

(ii.)  Taking  the  average  amount  of  work  carried  out  by  a 
part-time  dentist  working  42  sessions  per  year  (in  a 
Borough  like  Heywood)  as  eight  sessions  given  to 
inspecting  600  children,  and  34  sessions  given  to  treating 
300  of  the  600,  it  is  obvious  that  more  time  be  given  to 
the  work. 

During  the  past  three  years  the  average  number  of  children 
aged  5 years  in  school  in  this  town  has  been  approxi- 
mately 450.  In  order  to  examine  this  (5  years  old) 
group  alone,  it  would  take  up  two-thirds  of  the  dentist’s 
time  for  inspection,  leaving  only  one-third  for  inspecting 
the  6 — 13  years  old  groups. 
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(iii.)  Assuming  that  4,050  (450x9  school  years)  children 
require  annual  inspection,  and  that  600  can  be  inspected 
in  eight  sessions,  it  would  require  approximately  54 
sessions  to  examine  this  number. 

Assuming  also  that  50  per  cent,  of  these  children  will 
require  treatment,  the  time  required  for  treatment  alone 
would  be  225  sessions. 

This  makes  a total  of  279  sessions  required  for  a complete 
scheme  for  the  number  of  school  children  in  Heywood. 

(iv.)  A satisfactory  dental  scheme  requires,  therefore,  annual 
inspection  of  a new  5 years  old  group  along  with  the 
re-examination  of  all  the  children  previously  examined 
when  they  were  5 years  of  age,  occupying  1.25  sessions 
per  week  for  inspection  and  5.25  sessions  per  week  for 
treatment,  making  a total  of  6.50  sessions  per  week,  or 
at  least  three  whole  days. 

(v.)  In  order  to  deal  with  the  problem  in  this  Borough,  two 
schemes  might  well  be  considered  : — 

(a)  To  extend  the  time  given  for  Dental  Work  in  the 
first  instance  to  two  sessions  per  week  in  order  to 
re-inspect  the  8 and  9 years  old  children.  It  should  be 
borne  in  mind  that  thereafter  a further  extension  would 
be  necessary  to  extend  the  time  given  so  as  to  follow  up 
these  children  when  they  become  10  and  11  years,  and  so 
on. 

(b)  To  concentrate  on  fewer  schools  (say  four) , and 
carry  out  a complete  scheme  on  those  in  the  first  instance, 
leaving  to  a later  date  the  extension  of  time  to  provide  for 
further  schools.  By  the  adoption  of  scheme  (b)  it  would 
be  possible  to  improve  the  dental  condition  of  all  the 
children  leaving  these  schools,  and  valuable  information 
would  be  learned  as  to  the  benefits  obtained,  compared 
with  the  condition  of  the  children  leaving  schools  not 
included  in  this  scheme. 

(vi.)  To  extend  the  Dentist’s  time  to  two  sessions  per  week 
would  involve  an  additional  cost  of  £1  11s.  6d.  to  the 

existing  cost  of  £2  2s.  0d.,  making  a total  weekly  cost 
of  £3  13s.  6d.  for  one  whole  day’s  work  of  five  hours  by 
the  School  Dentist. 


52 


In  order  to  enable  the  Committee  to  avail  themselves  of  the 
reduced  cost  for  two  sessions  per  week,  it  will  be  neces- 
sary to  utilise  the  Clinic  on  Wednesday  (morning  as  well 
as  the  afternoon)  mainly  for  Dental  Work — the  “ minor 
ailments  ” cases  being  confined  to  treatment  of  dirty 
heads,  which  can  be  carried  out  in  the  waiting-room,  by 
the  Nurses,  where  a wash  hand  basin  and  screen  are 
available. 

The  actual  scheme  put  into  operation  is  recorded  under 
Section  8 of  this  Report. 

(j)  Crippling  Delects. — During  the  year  nine  children  were 
found  to  have  defects  of  a crippling  nature,  and  of  these 
eight  were  due  to  Rickets,  which  disease  is  somewhat 
prevalent  in  industrial  areas. 

6.  Infectious  Diseases. 

Scarlet  Fever  has  been  in  evidence  throughout  the  year,  but 
not  to  such  an  extent  as  might  be  deemed  an  epidemic.  Rigid 
exclusion  of  contacts  made  it  possible  not  to  close  any  school  under 
Article  57  of  the  Code.  Exclusion  of  individual  children  under 
Article  53  (b)  for  varying  periods  has  been  enforced  on  the 
grounds  of  preventing  infectious  disease,  and  only  in  one  school 
(St.  Joseph’s  Infants)  was  it  found  necessary  to  proceed  under 
Article  45  (b) , when  one  overcrowded  class  was  closed  for  seven 
days  on  account  of  Scarlet  Fever.  This  school  being  the  only 
R.C.  school  in  the  town,  admits  children  from  a widespread  area, 
and  the  danger  of  spreading  Infectious  Disease  to  all  parts  of  the 
town  is  greater  than  in  those  schools  which  admit  children  mostly 
from  the  locality  in  which  they  are  situated. 

During  the  latter  months  of  the  year  both  Chicken-Pox  and 
German  Measles  were  prevalent  in  epidemic  form,  but  no  action 
was  considered  necessary  to  close  any  school  or  department  for 
either  disease,  the  exclusion  of  cases  and  contacts  only  being 
enforced. 

7.  Following  Up  and  Other  Work  Performed  by  the  Nurses. 

The  Nurses  weigh  and  measure  the  children  and  test  their 
vision  prior  to  routine  medical  inspection  at  the  schools,  the 
particulars  being  entered  upon  the  Medical  Card  of  each  child. 

They  are  also  present  during  the  Medical  Officer’s  medical 
examination  of  the  children,  to  assist  generally  in  undressing  the 
children  and  to  obtain  some  idea  as  to  the  condition  of  each  child 
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and  its  defects.  To  enable  them  to  keep  each  defective  child’s 
disability  in  view,  a “ following  up  ” card  is  prepared  with  the 
necessary  particulars  included,  so  that  they  are  armed  with  the 
information  required  when  visiting  the  child’s  home. 

These  home  visits  remain  the  most  important  of  the  Nurses’ 
duties,  and  without  them  many  defects  would  not  be  remedied. 
In  an  industrial  town  where  many  of  the  mothers  are  at  work  all 
day,  it  is  uncommon  to  find  many  present  at  the  medical  examina- 
tions. Consequently  the  Nurse’s  visit  to  a home  can  do  very  much 
by  telling  the  parent  what  the  Medical  Officer  found  and  advised 
with  regard  to  their  children. 

The  Nurses  are  also  responsible  for  the  examinations  for 
uncleanliness  amongst  the  children.  During  the  year  under  review 
increased  pressure  has  been  used  to  have  the  children’s  bodies  and 
clothing  kept  in  a better  condition.  For  this  purpose  a scheme 
has  been  drawn  up,  whereby  in  the  absence  of  a cleansing  station 
the  dirty  children,  once  discovered,  are  more  adequately  followed 
up,  and  if  not  in  a satisfactory  condition  after  14  days,  have  their 
heads  cleansed  at  the  Clinic  by  nit  combs,  under  the  supervision  of 
a Nurse.  A supply  of  nit  combs  is  kept  at  the  Clinic  and  sold  at 
cost  price  to  parents  who  wish  to  provide  themselves  with  them. 

The  results  of  this  increased  effort  are  obvious  from  the 
figures  given  in  paragraph  5 (2)  (a) . 

The  nurses  attend  at  all  Dental  Inspections  at  the  schools,  and 
carry  out  the  routine  treatment  ordered  by  the  officers  in  charge  of 
the  Minor  Ailments,  Eye  and  Dental  Clinic. 

8.  Medical  Treatment. 

(a)  Minor  Ailments  are  in  the  majority  of  cases  treated  at  the 
Clinic,  each  child  having  a Clinic  Record  Card  on  which 
particulars  of  the  ailment  and  the  treatment  ordered  by 
the  doctor  are  kept.  Any  child  found  to  be  suffering 
from  an  infectious  condition  is  given  an  “ Exclusion 
Card  ” to  take  to  the  teacher  and  to  the  parent,  notifying 
both  as  to  the  condition  and  giving  the  necessary  instruc- 
tion as  regards  exclusion  from  school.  When  the  infec- 
tious condition  has  been  cured,  a “ Return  to  School 
Card  ” is  issued. 

A record  of  such  cases  is  available  for  the  use  of  the  Attend- 
ance Officer,  so  that  he  may  deal  with  any  not  returning 
to  school  on  the  appointed  date. 
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(b)  Tonsils  and  Adenoids  cases  requiring"  operative  treatment 
are  now  adequately  provided  for  by  an  agreement  with 
Bury  Infirmary,  the  actual  operation  being  performed  by 
a specialist  in  throat  work,  and  the  child  kept  in  Hospital 
for  at  least  two  nights. 

The  number  of  these  cases  operated  upon  during  the  past 
five  years  bears  testimony  to  the  benefit  of  having  such  a 
scheme  in  operation  : — 


Year 

Requiring 

Operation 

Received  Operative  Treatment 

Total 

Under  L E.A.  Scheme 

Privately 

1921 

75 

— 

12 

12 

1922 

29 

— 

6 

6 

1923 

36 

— 

17 

17 

1924 

30 

— 

4 

4 

1925 

62 

28 

12 

40 

(c)  Tuberculosis. — Any  cases  suspected  to  be  suffering  from 
Tuberculosis  are  dealt  with  by  the  County  Council 
Scheme. 

(d)  Skin  Disease. — The  treatment  of  skin  diseases  such  as 
Impetigo,  Scabies,  Body  Ringworm,  &c. , is  carried  out 
at  the  Clinic.  Ringworm  of  the  Scalp,  however,  being  a 
disease  much  less  amenable  to  ordinary  medical  treat- 
ment, has  received  more  than  usual  attention  during  the 
latter  months  of  the  year. 

The  large  number  of  cases  found  amongst  the  children,  and 
the  wastage  of  school  attendance  caused  through  this 
infectious  condition  has  made  it  evident  that  no  treatment 
other  than  X-Rays  was  likely  to  produce  a speedy  cure. 
The  opinion  given  upon  this  subject  in  the  report  for  1924 
is  fully  borne  out  by  the  following  figures  and  examples : 

13  cases  treated  by  ointments,  &c. , lost  312  weeks’ 
attendance,  or  an  average  of  24  weeks  each. 

14  cases  treated  by  X-Rays  lost  70  weeks’  attendance, 
or  an  average  of  five  weeks  each. 

One  case  absent  from  school  for  eleven  months  on  account 
of  unsatisfactory  attention  and  treatment,  was  finally 
reported  to  the  Inspector  of  the  N.S.P.C.C.  as  not  carry- 
ing out  the  treatment  necessary  to  allow  him  to  attend 
school.  The  result  of  such  action  was  that  the  child  was 
forthwith  X-Rayed  and  returned  to  school  cured  one 


month  later.  This  child  lost  eleven  months’  schooling* 
through  what  really  amounts  to  neglect  on  the  part  of  the 
parents,  to  take  the  advice  and  treatment  offered  free  of 
charge. 

It  is  unfortunate  that  the  scheme  adopted  by  your  com- 
mittee, whereby  provision  is  made  for  cases  of  ringworm 
to  have  X-Ray  treatment,  had  not  been  put  in  operation 
before  the  latter  end  of  this  year.  Like  other  new 
advances,  it  takes  some  time  to  break  down  old-fashioned 
ideas  held  by  many  parents.  It  is  only  by  steady  per- 
severance, and  by  the  course  of  time,  that  this  obstacle 
can  be  overcome.  Of  the  14  cases  so  far  treated  it  is 
satisfactory  to  report  that  all  have  been  successful,  and 
that  the  parents  are  more  than  pleased  with  the  healthy 
curls  which  have  replaced  the  diseased  hair.  The  likeli- 
hood of  curls  being  produced  by  the  X-Rays  treatment  is 
found  to  be  a great  inducement  to  have  the  child  so 
treated,  and  this  possibility  is  always  pressed  home  when 
interviewing  the  parents.  The  result  furthermore  acts 
as  a great  X-Rays  advertisement  when  proudly  shown  to 
the  child’s  playmates. 

(e)  External  Eye  Disease.— Minor  external  conditions  of  the 
eyes  receive  treatment  at  the  Clinic,  the  number  treated 
being  120  for  the  year. 

(f)  Vision  . — Children  found  to  have  vision  so  defective  as  to 
interfere  with  their  education,  are  advised  to  obtain 
treatment  privately  or  at  the  Eye  Clinic.  During  the 
year  133  children  were  found  to  require  spectacles,  and 
of  the  136  children  examined  by  Eye  Specialists,  126 
were  ordered  spectacles.  Many  cases  found  to  require 
spectacles  during  the  previous  years,  but  who  had  not 
obtained  them,  have  now  been  provided  with  this  need. 

(g)  Ear  Disease  and  Hearing. — Treatment  for  these  condi- 
tions is  now  better  provided  for  through  the  scheme  now 
available  for  the  removal  of  tonsils  and  adenoids.  In 
addition  to  many  cases  suffering  from  “ running  ears  ’r 
or  deafness  caused  through  these  growths,  44  children 
received  other  forms  of  treatment  either  privately  or  at 
the  Clinic. 
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(h)  Dental  Defects. — The  very  much-needed  reform  in  the 
treatment  of  dental  disease  has  been  carried  out. 
Whereas  treatment  for  only  children  of  5 — 7 years  was 
available,  the  new  scheme  provides  for  the  examination 
of  every  child  every  year  from  5 — 14  years  of  age. 

The  numbers  in  detail  are  given  in  Table  IV.,  Group  IV., 
at  the  end  of  this  report.  It  is  interesting  to  note  that 
even  with  the  new  scheme  in  operation  for  the  latter 
seven  months,  the  numbers  examined  at  routine  inspec- 
tion have  exceeded  by  ten  times  the  numbers  for  the 
preceding  year.  Of  the  1,414  examined,  581,  or  41  per 
cent.,  were  found  to  require  treatment,  and  of  the  581 
requiring  treatment,  514,  or  88  per  cent.,  accepted  and 
received  the  necessary  treatment. 

Mr.  Spaven  reports  : — 

“ There  is  still  a large  number  of  refusals  of  treat- 
ment, owing  to  the  ignorance  of  many  parents,  who  can 
only  associate  dental  treatment  with  ‘ pulling  out  ’ of  the 
teeth,  and  they  forget  that  the  sole  object  is  the  preserva- 
tion of  the  teeth  and  the  maintenance  of  the  mouth — 
‘ The  gateway  of  the  stomach  ’ — in  a clean  and  healthy 
condition.  By  means  of  propaganda  work  during 
Health  Week,  and  by  interviews  with  parents,  the 
refusals  have  lessened.  Possibly  good  results  might  be 
obtained  and  much  prejudice  removed  if  parents  could  be 
invited  to  the  Dental  Inspections,  as  at  the  Medical 
Inspections.  The  parents  require  educating,  but  there 
is  no  doubt  whatever  that  the  children  themselves  are 
taking  a great  interest  in  Oral  Hygiene 

Much  ignorance  still  exists  as  to  the  mischief  caused 
by  Alveolar  Abscess  (Gumboil),  so  many  being  imbued 
with  the  idea  that  the  swelling  must  go  down  before  any- 
thing can  be  done. 

It  is  gratifying  to  find  at  the  re-inspections  that  the 
teeth  and  the  mouths  generally  of  the  children  are  in  a 
much  cleaner  and  healthier  condition  than  formerly. 

Whilst  there  is  much  to  be  done,  it  cannot  be  denied 
that  the  Dental  Clinic  is  making  progress.” 

(i)  Crippling  Defects  and  Orthopaedics. — Children  found  to 
be  so  crippled  through  Rickets,  Paralysis,  Tuberculosis, 
&c. , as  to  require  special  operative  treatment,  massage 
or  remedial  exercises,  obtain  such  treatment  through  the 
local  Cripples  Committee. 
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The  advice  of  an  orthopaedic  surgeon  is  obtained  in  cases 
thought  to  be  in  need  of  such,  and  massage  and 
remedial  exercises  given  by  the  masseuse  at  the  Clinic 
after  school  hours. 

This  comparatively  new  branch  of  surgery  can  do  and  is 
doing  much  to  remedy  the  various  conditions  which 
prevent  the  full  use  of  the  limbs. 

9.  Open-Air  Education. 

No  form  of  education  such  as  Playground  Classes,  School 
Camps,  Day  Open-air  Schools,  &c.,  has  been  adopted  in  Heywood. 
This  is  to  be  regretted. 

10.  Physical  Training. 

No  physical  culture  instructor  has  yet  been  provided  by  the 
L.E.A.,  the  teachers  carrying  out  such  training. 

11.  Provision  of  f#1eals. 

During  the  year,  27  children  have  received  3,472  free  meals 
provided  at  a local  cafe  at  6d.  per  head. 

The  menu  is  as  follows  : — 

Monday. — Meat  Pies  and  Peas,  Milk  Pudding. 

Tuesday. — Steak  Pie  and  Peas,  Milk  Pudding. 
Wednesday. — Potato  Pie,  Milk  Pudding. 

Thursday. — Meat  Pies  and  Peas,  Milk  Pudding. 

Friday. — Steak  Pie  and  Peas,  Milk  Pudding. 

Saturday. — Potato  Pie,  Milk  Pudding. 

It  is  the  usual  custom  for  all  children  who  are  given  meals  to 
be  selected  on  your  Medical  Officer’s  recommendation. 

12.  School  Baths. 

There  are  unfortunately  no  School  Baths  in  Heywood. 
The  provision  of  shower  baths  is  a subject  which  should  receive 
the  earnest  attention  of  the  Committee.  The  skin  condition  of 
the  children  cannot  be  called  satisfactory. 

Use  is  made  of  the  Corporation  Baths  from  May  to  Septem- 
ber, for  the  purpose  of  swimming'  lessons,  the  older  scholars 
attending  once  weekly.  Such  a scheme,  of  course,  has  the  double 
effect  of  a swimming  lesson  and  cleansing.  But  this  alone  is  not 
effective  in  dealing  with  the  condition  of  the  younger  children,  or 
of  any  of  the  children  during  the  winter  months,  when  most  it  is- 
required. 


13.  Co-operation  of  Parents. 

The  presence  of  the  parents  at  Medical  Inspection  is  most 
important,  in  order  that  the  findings  of  the  Medical  Officer  may 
be  explained  to  them.  In  every  case  the  parents  are  notified  of 
the  time  and  day  that  their  children  will  be  examined,  and  20  per 
cent,  of  these  attended.  The  “ following  up  ” methods  whereby 
the  nurses  visit  the  homes  of  defective  children,  enable  the  depart- 
ment to  keep  in  touch  with  the  parents,  until  the  defective  con- 
ditions are  treated.  The  parents  are  also  invited  to  be  present  at 
the  treatment  Clinics. 

In  an  industrial  town  where  often  both  parents  are  at  mill 
work,  it  is  not  to  be  expected  that  the  full  co-operation  can  exist. 

14.  Co-operation  of  Teaofiers. 

The  teachers  can  and  do  assist  in  the  medical  work  in  the 
schools.  The  preparation  of  the  lists  of  children  due  for  inspec- 
tion, together  with  the  notices  to  parents  advising  them  of  the 
day  and  hour  of  impending  inspections,  helps  considerably  the  vast 
amount  of  clerical  work  entailed  in  the  keeping  of  records. 
Following  inspections  a list  of  defective  children  is  sent  to  the 
Head  Teachers  for  their  information,  with  a view  to  helping  in 
following  up  and  getting  the  defects  remedied. 

Information  regarding  the  exclusion  from  school,  and  the 
re-admission  of  children  seen  at  the  Clinic,  is  given  the  teachers  in 
each  case. 

15.  Co-operation  of  the  School  Attendance  Officer. 

The  aim  of  a School  Medical  Service  to  maintain  a healthy 
school  population  should  be  qualified  by  obtaining  a speedy  return 
to  school  of  sick  children. 

In  order  that  any  child  absent  through  sickness  should  not 
be  allowed  to  delay  re-attending  school,  close  co-operation  between 
the  School  Medical  Department  and  the  Attendance  Officer  must 
exist.  In  this  respect  full  information  concerning  the  absence 
and  date  for  return  to  school  of  children  allowed  to  stay  away  is 
communicated  to  the  Attendance  Officer. 

Children  who  have  been  excluded  from  school  at  the  Clinic, 
for  a period,  are  visited  by  the  School  Nurses  on  the  expiration  of 
that  period,  if  they  have  not  presented  themselves  again  for 
further  advice  by  the  School  Medical  Officer. 

A considerable  tightening  of  the  ropes  in  this  direction  has 
been  effected  this  year. 
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16.  Co-operation  of  Voluntary  Bodies. 

Much  useful  work  continues  to  be  carried  out  by  the  Heywood 
Holiday  Home  and  Crippled  Children’s  Committee.  It  is  largely 
through  the  help  of  this  voluntary  body  that  massage  can  be 
obtained  for  cases  requiring  that  form  of  treatment,  which  is 
carried  out  by  a trained  masseuse  in  the  Clinic  premises  after 
school  hours.  The  services  of  an  orthopaedic  surgeon  are  obtain- 
able also  through  this  source. 

Children  suffering  from  debility,  &c.,  requiring  a change  of 
air  and  environment,  can  obtain  a period  of  convalescence  at  the 
seaside  at  St.  Annes. 

It  is  a matter  of  great  satisfaction  to  know  also  that  this 
Committee  is  willing  to  instal  some  form  of  Artificial  Sunlight 
treatment  when  your  Medical  Officer  considers  a suitable  oppor- 
tunity presents  itself. 

This  comparatively  new  form  of  treatment  should  be  a boon 
to  the  health  of  children  living  in  an  industrial  locality,  where 
natural  sunshine  is  at  a minimum. 

17.  Blind,  Deaf,  Defective  and  Epileptic  Children. 

Reports  from  teachers,  the  Attendance  Officer,  and  School 
Nurses  bring  to  the  notice  of  the  School  Medical  Officer  any 
children  coming  under  the  above  category.  These  children  are 
specially  examined  with  a view  to  ascertaining  the  extent  of  their 
detect,  and  the  names  reported  to  the  Committee  with  a view  to 
having  their  education  carried  out  in  a school  suitable  for  such 
special  defect. 

The  question  of  providing  a suitable  form  of  education  for 
the  mentally  subnormal  type  of  child,  must  in  the  near  future 
receive  the  earnest  consideration  of  the  Committee.  The  ordinary 
elementary  school  classes  are  not  the  places  for  the  mentally 
deficient,  whose  mental  age  is  three  or  more  years  behind  their 
physical  age  and  the  mental  age  of  their  playmates.  Such  children 
cannot  make  use  of  the  teaching  afforded  for  others  of  a like  age, 
and  at  the  leaving  age  they  go  out  into  the  world  with  undeveloped 
brains,  unsuccessfully  taught  the  elementary  rules  of  reading, 
writin g,  and  arithmetic.  What  chance  have  they  in  the  great 
competition  of  maintaining  existence  in  a labour  market  already 
overcrowded  ? They  can  only  sink  to  the  lowest  social  levels  by 
gravitating  to  the  workhouses  or  prisons,  to  become  a burden 
upon  the  ratepayers. 
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By  teaching-  this  type  of  child  the  subjects  which  are  not 
beyond  his  grasp,  and  by  concentrating-  especially  upon  shoe- 
making-, woodwork,  or  other  similar  trades,  there  is  a possibility 
that  a proportion  of  these  unfortunate  being's  may  succeed  in 
earning-  a living. 

There  is  no  provision  made  for  this  class  of  child,  except  that 
a complete  survey  of  all  schools  has  been  carried  out,  with  a view 
to  ascertaining  what  number  there  are,  and  to  what  extent  their 
mentality  is  below  normal. 

A complete  and  detailed  record  is  now  available  of  all  such 
children  brought  to  the  notice  of  your  Medical  Officer,  and  ready 
for  such  time  when  the  question  of  providing  special  education 
arises. 

18.  Nursery  Schools. 

No  Nursery  Schools  have  been  provided  in  this  town. 

19.  Secondary  Schools. 

The  Medical  Service  for  the  Heywood  Grammar  School  is 
carried  out  by  the  County  Council. 

20.  Continuation  Schools. 

No  provision  is  made  for  the  carrying  out  of  Medical  Inspec- 
tion of  such  schools. 

21.  Employment  of  Children,  &c. 

No  children  are  allowed  to  be  employed  before  the  leaving 
age,  unless  granted  special  permission  under  the  regulations  for 
their  employment  after  the  age  of  12  years.  Such  cases  are 
medically  examined  before  being  so  employed. 


Table  I. — Return  op  Medical  Inspections. 
A. — Routine  Medical  Inspection. 
Number  op  Code  Group  Inspections. 


Entrants 385 

Intermediates 263 

Leavers  412 

Total 1060 

Number  of  other  Routine  Inspections Nil. 


B — Other  Inspections. 


Number  of  Special  Inspections 1161 

Number  of  Re-Inspections 895 

Total 2056 
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Table  II. — A. — Return  of  Defects  found  by  Medical  Inspection 

IN  THE  YEAR  ENDED  31  St  DECEMBER. 


ROUTINE  INSPECTIONS 

SPECIAL  INSPECTIONS. 

No.  of  Defects. 

No.  of  Defects. 

DEFECT  OR  DISEASE. 

(1) 

Requiring 

Treatment. 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not  requir- 
ing treatment. 

(3) 

Requiring 

Treatment. 

(4) 

Requiring  to 
be  kept  under 
observation  but 
not  requiring 
Treutment. 

(5) 

Mnlnn  + nifimi  

1 

3 

1 

• • • 

Uncleanlines 
(See  Tat 

S l 

>le  IV.,  Group  V). 

^Ringworm : 

Spain 

3 

1 

53 

• • • 

Skin  ■{ 

Rndv 

1 

23 

• • • 

Spa, bins 

8 

20 

• it 

Trrmp'f'.i  ov»  

7 

246 

• • • 

^Other  Diseases  (non-Tuber- 
cularl 

7 

• • • 

44 

• • • 

• • • 

^ Blepharitis  *••£*•»••••••••••••••••• 

floninnn+ivifjis 

10 

♦ ♦ ♦ 

• • 9 

♦ » * 
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21 

• • • 

• • • 

Keratitis  

• • • 

• • • 

• • • 

• • • 

OnT’npa.l  Ona.p.itifiS  

3 

1 

3 

Eye i 

Defective  Vision  (excluding 
Sauint)  

53 

3 

49 

• • • 

iii 

Sauint  

19 

3 

12 

• • • 

v Other  Conditions  

• • • 

• • • 

26 

• • • 

" Defective  Hearing 

1 

8 

• • • 

1 

Otitis  Media  

7 

1 

21 

• • • 

Other  Ear  Diseases  

16 

in 

f Enlarged  Tonsils  onlv  

26 

12 

4 

1 

Nose  and 
Throat. 

1 Arlftnoirls  onlv 

6 

• • • 

9 

• • • 

1 Enlarged  Tonsils  & Adenoids. 

OfIiAT»  flonrlitions  

11 

3 

2 

• • • 

6 

68 

• • • 

• • • 

Enlarged  Cervical  Glands  (Non-Tuber- 

rvnlrms^  

3 

• • • 

30 

• • • 

va  SnftPP.h  

5 

1 

1 

• • • 

Teeth — Dental  Disease  (see  Table  IV. 

TV  v 

18 

• • * 

36 

Heart  and 
Circulation 

r Heart  Disease  : 

Organic 

3 

2 

1 

T?n  national  

• • • 

• • • 

A naemia 

20 

2 

8 

1 

C TTrrvnp.hifus  

14 

3 

14 

• • • 

Lungs  

< Other  Non-Tuberculous 

( Disease  .... 

it* 

• • • 

• ♦ • 

• • • 

• • • 

• • • 

• • • 
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Table  II  A. — Continued. 


ROUTINE  INSPECTIONS. 

SPECIAL  INSPECTIONS. 

No.  of  Defects. 

No.  of  Defects. 

DEFECTS  OR  DISEASE. 

(1) 

Requiring 

treatment. 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not  requir- 
ing treatment. 

(3) 

Requiring 

treatment. 

(4) 

Requiring  to  be 
kept  under  ob- 
servation but 
not  requiring 
treatment. 

(5) 

/Pulmonary  : 

Definite 

1 

Suspected 

1 

i 

Tuber- 
culosis. ' 

Non-Pulmonary : 

Glands  

3 

Spine  

Hip 

i 

Other  Bones  and  Joints 
Skin  

• • • 

5 

1 

Other  Forms  

Nervous  \ 

Epilepsy  

4 

Chorea  

2 

16 

1 

System  1 
V 

Other  Conditions  

2 

1 

Defor-  ( 

Rickets  

7 

1 

1 

Spinal  Curvature  

mities ...  ) 

Of-fiAr  Forms  

1 

ObliAr  DaIaa+.s  and  DisAases 

7 

2 

545 

i 

9 

JB  — Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  Require  Treatment  (excluding  unclean- 
liness and  Dental  Diseases). 


GROUP. 

(1) 

NUMBER  OF 

CHILDREN. 

Percentage  of 
children  found  to 
require  treatment. 

(4) 

Inspected. 

(2) 

Found  to  require 
treatment. 

(3) 

Code  Groups  : 

Entrants  

385 

-)  91 

23*6 

Intermediates  

263 

[ 57 

21*6 

Leavers 

412 

) 75 

18*2 

Total  (code  groups)  

1060 

223 

20*9 

Other  routine  : 

Inspections  

• • • 

• • • 

Table  III. — Return  of  all  Exceptional  Children  in  the  Area 


Boys 

Girls 

Total 

Attending  Certified  Schools  or 
Classes  for  the  Blind  

1 

1 

Suitable  for  Training 
in  a School  or  Class 
for  the  Totally  Blind 

Attending  Public  Elementary 
Schools  

• * » 

• • • 

At  Other  Institutions 

• • • 

• • • 

• • • 

Blind  (includ- 
ing; partially 

At  no  School  or  Institution  

• • • 

• • • 

• • • 

blind). 

Suitable  for  Training 
in  a School  or  Class 
for  the  Partially  Blind. 

Attending  Certified  Schools  or 

Classes  for  the  Blind  

Attending  Public  Elementary 
Schools  

... 

• • • 

9 

• • • 

2 

At  other  Institutions 

At  no  School  or  Institution  ....  .... 

• • . 

• • • 

• « • 

Suitable  for  Training 
in  a School  or  Class 
for  the  Totally  Deaf 
or  Deaf  and  Dumb. 

Attending  Certified  Schools  or 
Classes  for  the  Deaf  

1 

1 

Attending  Public  Elementary 
Schools  

Deaf  (includ- 
ing deaf  and 
Dumb  and 
partially 
Deaf). 

At  other  Institutions  

1 

1 

At  no  School  or  Institution  

• • • 

• • • 

• • • 

Suitable  for  Training 
in  a School  or  Class 
for  the  Partially  Deaf. 

Attending  Certified  Schools  or 

Classes  for  the  Deaf 

Attending  Public  Elementary 
Schools  

» » • 

1 

• • • 

• • • 

• ♦ • 

1 

At  other  Institutions  

At  no  School  or  Institution  

• • • 

... 

... 

• • • 

Feebleminded  (cases 
not  notifiable  to  the 
Local  Control  Author- 
ity)* 

Attending  Certified  Schools  for 
Mentally  Defective  Children 
Attending  Public  Elementary 
Schools  

• • • 

11 

• • • 

11 

... 

22 

Mentally 

Defective 

At  other  Institutions  

At  no  School  or  Institution  

• • • 

• • • 

... 

Notified  to  the  Local 
Control  Authority  dur- 
ing the  year. 

Feebleminded  

Imbeciles  

1 l 

1 

Idiots  

65 


Table  III. — Continued. 


Attending  Certified  Special 

Schools  for  Epileptics 

In  Institutions  other  than  Certi- 
fied Special  Schools 

Boys 

Girls 

Total 

Suffering  from  severe 

• • • 

• • • 

• • ♦ 

Epileptics 

Epilepsy. 

Attending  Public  Elementary 
Schools  

At  no  School  or  Institution  

• • • 

i 

i 

Suffering  from  Epilepsy 

Attending  Public  Elementary 
Schools  

1 

3 

4 

which  is  not  severe. 

At  no  School  or  Institution  

• • • 

• • • 

• • • 

Infectious  Pulmonary 
and  Glandular  Tuber- 
culosis. 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of 

Health  or  the  Board  

At  other  Institutions  

• • • 

• • • 

• • • 

At  no  School  or  Institution  

1 

1 

2 

Non-Inf  ectious  but 

Active  Pulmonary  and 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of 

Health  or  the  Board  

At  Certified  Residential  Open-Air 
Schools  

• • • 

• • • 

• • • 

i 

Physically 

Defective 

Glandular  Tubercul- 
osis. 

At  Certified  Day  Open-Air  Schools 

At  Public  Elementary  Schools 

At  other  Institutions  

• • • 

1 

• • ♦ 

8 

• • • 

• • • 

9 

At  no  School  or  Institution  

3 

' 1 

4 

Delicate  Children 

At  Certified  Residential  Open-Air 
Schools  

(e.g.,  pre-or  latent 
Tuberculosis,  Malnu- 
trition Debility,  An- 

At  Certified  Day  Open-Air  Schools 

At  Public  Elementary  Schools 

At  other  Institutions  

♦ • • 

38 

• • • 

24 

• • • 
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semia,  etc. 

At  no  School  or  Institution  

• • • 

• • • 

• • • 

• • • 

At  Sanatoria  or  Hospital  Schools 
approved  by  the  Ministry  of 
Health  or  Board  

Active  Non-Pulmonary 
Tuberculosis. 

At  Public  Elementary  Schools 

At  other  Institutions 

2 

2 

4 

At  no  School  or  Institution  

1 

2 

3 

Crippled  Children  (other  than  those 
with  active  Tuberculus  disease), 
e.g.,  children  suffering  from  par- 
alysis, &c.,  and  including  those 
with  severe  Heart  Disease. 

At  Certified  Hospital  Schools  

At  Certified  Residential  Cripple 
Schools  

• • • 

• ♦ • 

• • • 

At  Certified  Day  Cripple  Schools 

At  Public  Elementary  Schools 

At  other  Institutions  

• • • 

20 

• • • 

13 

1 

• • • 

33 

1 

At  no  School  or  Institution  

3 

3 

6 
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Table  IV. — Return  of  Defects  Treated  during  the  Year, 

ended  31st  December. 

Treatment  Table. 

Group  I. — Minor  Ailments  (excluding  Uncleaniness,  for  which 

see  Group  V.) 


NUMBER  OF  DEFECTS  TREATED,  OR  UNDER 
TREATMENT  DURING  THE  YEAR. 


DISEASE  OR  DEFECT. 

U) 

Under 

Authority’s 

Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin  : 

Ringworm.  Scale  

54 

2 

56 

Ringworm.  Bodv  

23 

1 

24 

Seabies  

27 

1 

28 

Tmnetiex) 

251 

2 

253 

Other  Skin  Diseases 

48 

3 

51 

Minor  Eye  Defects  : 

(External  and  other,  but  excluding  cases  fall- 
ing in  Grroun  III  

120 

6 

126 

Mtnor  Ear  Defects:  

41 

3 

44 

Miscellaneous  : 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains, 
etc.) 

543 

9 

552 

Total  

1107 

27 

1134 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I). 


NUMBER  OF  DEFECTS  DEALT  WITH. 


DEFECTS  OR  DISEASE. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  pract- 
titioner  or  at 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including 

Squint)  

132 

3 

• • • 

135 

Other  Defect  or  Disease  of  the  Eyes 
(excluding  those  in  Group  I) 

• • ♦ 

1 

• • • 

1 

Total  

132 

4 

• • • 

136 

Table  IV. — Continued. 


Total  number  of  children  for  whom  Spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme 122 

(b)  Otherwise  4 

Total  number  of  children  who  obtained  or  received  spectacles : 

(a)  Under  the  Authority’s  Scheme 132* 

(b)  Otherwise  4 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects 

Received  Operative  Treatment. 

Total  number 

By  Private 

Received  other 

Under  Authority’s 

Practitioner  or 

Forms  of 

Treated. 

Scheme,  in  Clinic 

Hospital,  apart 

Total. 

Treatment. 

or  Hospital. 

from  Authority’s 

Scheme. 

(1) 

(2) 

(3) 

(4) 

(5) 

28 

12 

40 

4 

44 

Group  IV. — Dental  Defects. 


(1)  Number  of  children  who  were  : — 
(a)  Inspected  by  Dentist : 


Aged : 


Routine  Age  Group... 


5 

347 

6 

297 

7 

246 

8 

181 

9 

184 

10 

140 

11 

20 

12 

1 

13 

14 



Total 


1416 


Specials 


50 


Grand  Total 


1466 


(b)  Found  to  require  treatment  631 

(c)  Actually  treated  534 

(d)  Re-treated  during  the  year  as  the  result  of  periodical 

examination  232 


* This  figure  includes  34  eases  for  whom  spectacles  were  ordered  during  1924, 
but  who  obtained  them  in  1925. 
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Table  IY. — Continued. 


/Inspection  18 

/Treatment  49 


(2) .  Half-days  devoted  to  

(3) .  Attendances  made  by  Children  for  Treatment 


} 


/4\  Eillino-«  / Permanent  Teeth  ...  1221 

g t Temporary  Teeth  ...  45/ 

(5) .  Extractions j Permanent  Teeth  ...  42 \ 

7 l Temporary  Teeth  ...  630/ 

(6) .  Administrations  of  General  Anaesthetics  for  Extractions 


(7).  Other  Operations 


/Permanent  Teeth  ...  93/ 
/Temporary  Teeth 205 J 


Total  67 
.......  564 

Total  167 

Total  672 

5 

Total  298 


Group  Y. — Uncleanliness  and  Yerminous  Conditions. 


(i) .  Average  number  of  visits  per  school  made  during  the  year  by  the 

School  Nurses  5 

(ii)  Total  number  of  Examinations  of  Children  in  the  Schools  by 

School  Nurses 7,867 

(iii) .  Number  of  Individual  Children  Found  Unclean  ..? 680 

(iv) .  Number  of  Children  Cleansed  under  arrangements  made  by  the 

Local  Education  Authority  51 

(v) .  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a) .  Under  the  Education  Act,  1921  Nil 

(b) .  Under  School  Attendance  Bye-Laws Nil 
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